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Clinical Peetures 
DISEASES OF THE EYE 
By CHAS. BELL TAYLOR, F.R.C.S., &c., 


SURGEON TO THE NOTTINGHAM AND MIDLAND 
EYE INFIRMARY. 


LECTURE VIII. 

Remarks on certain Cases presented to the President and 
Members of the Nottingham Medico-Chirurgical Society. 
Mr. PRESIDENT,—When Michael Angelo lay on his 

death-bed he is reported to have said, ‘‘ Imparo ancora”— 

“Tam learning still.” His skill was unrivalled, his fame 

world-wide, he was in extreme old age, and yet he was 

‘learning still.” Gentlemen, we are all learning still ; each 

patient teaches us something, and our failures are the stern 

but kindly monitors from whom we learn the must. When 
annibal, the famous general, was asked in his old age how 

t was that he alwaye won his battles, he replied because he 
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ticable, for reasons into which I need not now enter, to 
transplant a piece of skin with a pedicle trom the immediate 
neighbourhood of the orbit, and I thought I might as well 
replace the excised lid as seek for fresh maternal without 
pedicle from elsewhere. I therefore decided to put back the 
cold, shrivelled, livid, apparently dead piece of cuticle which 
lay in the operating tray, and take my chance of its read- 
hesion to the surrounding parts. This was accordingly done, 
and to my great satisfaction the wound healed by the first 
intention; the flap took kindly to its old quarters; and the 
shrinkage due to its temporary demise sufficed, as I had 
hoped it would, to restore the normal position of the lid.? 
Since then I have frequently transplanted skin from one 
part of the body to another, occasionally from one patient 
to another; and I have here some photographs which may 
be taken as evidence of the very pleasing results which it is 
sometimes possible to attain. The girl, whose upper lid was 
destroyed by scrofulous disease and exfoliation of necrosed 
bone (Fig. 1), was restored to her present condition by a 
piece of skin which was taken from her arm.? 

The man whose lid was excised for sarcoma by a flap from 
the cheek (Fig. 2), and the youth whose upper and lower 
lids of the left eye had sloughed from inoculation by a 
species of malignant pustule (Fig. 3), and whose second 
photograph was taken the day after the first operation, were 
treated in a similar fashion.* 
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was always beaten when young. And so it is, Id@e uddus. 
The touchstone of disaster tries and teaches us all; each 
mishap is a step; and the loss of youth is compensated by 
the skill, the foresight, and command of success which pro- 

mged experience and constant practice alone can give 
Let me cite a case in point. Some years ago I was asked 
to operate upon a lady for ptosis, and, in order to remedy the 
lefect, excised a portion of skin from the upper lid. I 
thought I had removed just enough to effect my object, but 
was shocked to find on approximating the edges of the 
wound that I had done too much, and that the patient, who 
formerly could only, and with difficulty, open her eye ever 
so little, would in consequence of my interference be per- 
manently unable to close it. You will say that I ought to 
have guarded against such a contingency. So I ought; so 
{ have ever since, by preserving a pedicle (thus we learn 
from our failures) until the effect of sutures has been ascer- 
tained; but in this case the mischief was done, and I 
must confess that for some time I was at a loss as to 
what course it would be best to pursue. It was not prac- 

No. 3506 


My main object now, however, is to call your attention 
to a remarkable case of symblepharon, which I have suc- 
ceeded in curing—I use the word advisedly—by the trans- 
plantation of a large piece of skin (two inches by one) without 
pedicle on to the surface of the eyeball itself. The patient, 
who is thirty-five years of age, was strack in the open eye by 
a lump of hot slag, while engaged in puddling at the Codnor 
Park Iron Works, and when I first saw him the lower lid was 
firmly adherent to the globe, the resalt of an extensive burn 
which had destroyed a considerable portion of the ocular and 
palpebral conjunctiva. ne attempts to secure separa- 
tion of the adherent tissues by the usual conjunctival methods 
having failed, I dissected the lid from the eyeball, excised a 


1 Transplanted skin shrinks to about one-fifth of its original size. 

2 What remained of the lid was everted, its margin firmly adherent to 
the brow, and the exposed conjunctiva had become cutaneous and much 
hypertrophied. 

% Artiticial ankyloblepharon was established until the wounds were 
healed, and the gap in the cheek was tilled up by a piece of skin taken 
from the upper lig of the right eye. 
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piece of skin from the upper lid of the uninjured eye, and | might have taken a graft from the upper hid of the injured iT 
transplanted it at once on to the surface ot the globe, its | eye, in which case it would have been possible to have pre- i 
lower margin being well pulled down between the lid and | served a pedicle, as in this sketch of a former patient of t 
the eyeball by sutures which emerged on the cheek. The | mine (Fig. 4), taken by Dr. Lethbridge, or even to have v 
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flap adhered by the first intention; there was not the | transplanted a bridge; but, unfortunately, the upper eyelid a, 
slightest tendency to sloughing throughout the whole pro- | of the patient in question was damaged at the same time as - 
gress of the case; and the result, as you will see for your- | the lower,—its cartilage cut across, its under surface tin 
selves, is all that could have been desired. Of course, I | excoriated and the margin strongly incurved, so that the wi 
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lashes swept upon the globe, producing, as you may well 
imagine, the utmost pain and discomfort. This condition I 
treated by a method which I have practised for years, and 
which I cannot too strongly commend to your notice. It is 
the only one, so far as my experience goes, by which in- 
veterate cases of entropion—cases which have resisted the 
usual methods of treatment—may be successfully dealt 
with. I make a perpendicular incision at each extremity 
of the affected lid, evert it, and connect the two incisions 
by a deep cut on the inside just within the roots of the 
Jashes, and carried right down through the cartilage to the 





eaticle. I then take a strip of skin from the lid, and, 
retaining a broad pedicle, transplant it into the wound thus 
inade. The approximation of the edges of the gap on the 
surface of the lid everts the lashes, and the transplanted 
skin, as you will see for yourselves (Fig. 5), effectually 
prevents any return to their abnormal situation.+ 


Fic. 5. 





The next case to which I wish to direct your attention is 
vhat of a patient (Fig. 6) on whom some of you saw me 
operate on the occasion of my lecture on ‘‘ Optico-Ciliary 
Neurotomy,” three years ago. His right eye was wounded 
by a piece of metal projected by the bursting of a gun, and 
— I first saw him vision was reducei to perception of 
ight. 


enly remedy which could possibly afford relief. 
may perform excision in two ways: you may either extirpate 


the eye altogether and provide an artificial substitute, or | 


you may take it out and put it back. I preferred the 
latter course, and, as you saw, divided the optic and ciliary 
nerves, and leaving only some slight muscular attachments, 
lifted the globe out of its socket and then replaced it. He 


* The outline in the woodcut shows the position of the flap prior to 
Vs transplantation. Iv is usually stated that the length of the flap in 
uses of transplantation with pedicle should not be more than three 
times the width of its base, but I have often exceeded this limit and 
with perfect success. 


was operated on at night; returned home, contrary to my 
instructions, on the following morning, and from that day 
to this has never suffered the slightest pain or inconvenience, 
You will notice that the eye moves as freely as its fellow ; 


Fia. 6. 

















He was worn out with pain, and the left eye was | 
sympathising, so that excision was clearly indicated as the | 
Now you | 














that the pupil expands and contracts; and that, but for a 
slight sear which I have tattooed, the injured orb looks quite 
as well as its fellow. The girl (Fig. 7) whose left eye was cu 
across by the bursting of a soda-water bottle was a similar 
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case, treated in the same way with a like result ; and I have 
other patients here to-night who have been recently sub- 
jected to the same operation. Before introducing them, 
however, permit me to make a few remarks upon a question 
which I am sure will interest you all, What is_ best 
to be done withalosteye? No doubt the modern operation 
of enucleation, first introduced by Bonnet in 1841, i3 a great 
improvement upon the old method of scooping out the whole 
contents of the orbit. No doubt Mr. Mules’ most ingenious 
adaptation of an artificial vitreous, and the stump which I 
have occasionally formed with prepared sponge (which has 
the advantage of becoming organised, and consequently a 
pars viscerum), greatly improves the appearance of 
patients whose eyes have been wholly or partially 
excised ;° still, all these methods involve the wearing of 
an artificial substitute, and, excellent as are the results 
in many cases, it nevertheless cannot be denied that 
a glass eye is a constant source of trouble and annoyance. 
It has to be frequently taken out and replaced; in some 
cases the orbital tissues waste away, producing a cavernous 
and ghastly appearance; in others the contraction is so 
marked that the artificial eye cannot be worn; and, in 
most, traumatic conjunctivitis is occasioned, with profase 
and sickening discharge. To a working man the annual 
expense (for the eye needs renewal) is a watter of moment ; 
if he wears it during the hours of labour, it is retained with 
ditliculty, and becomes encrusted with grime, abraded, and 
speedily spoilt ; if he dispenses with it, the orbit is apt to 
contract, and become filled with dust and foreign bodies ; 
while a shade is necessarily dirty and unsightly in the 
extreme. It was considerations like these which led the 
late Mr. Streatfeild to propose the destruction by cautery 
or causties of the entire conjunctival suiface after enuclea 
tion, and to the adoption by other surgeons of permanent 
closure of the eyelids by sutures. I think, however, that 
you will agree with me that it is far better, whenever pos- 
sible, to preserve the natural occupant of the orbit, even 
though sightless, and the cases you will see to-night are 
evidence of what may be done in that direction by an opera. 
tion which, as Professor Schweigger has remarked, ‘Is 
quite as eflicient as enucleation, and which does not involve 
the sacrifice of the eyeball, or render an artificial eye neces- 
sary. 

My remaining patients are al cases of cataract extraction ; 
four of these have had both eyes operated on, and I wish 
you specially to note that the site of the incision is with 
difliculty detected, and that the pupil in each of these eyes 
is central and movable. This is summa which we 
all know is celare artem, and there can be no question 
that such patients not only look better and see better (the 
contractile pupil compensates in some measure for the loss 
of the lens)," but that they are also much less liable to 
suffer any ulterior ill consequences than if they had been 
operated on by one or other of the combined methods which 
have been so fashionable during the last twenty years. I 
may not detain you now in order to dilate upon this theme, 
but shall be most happy to demonstrate my method of 
operating in several cases (which I have reserved for this 
purpose) on the occasion of our next meeting at the Eye 
Infirmary, when I hope to point out to you the manifold 
advantages of a perfect pupil, or, as De Wecker has it, ‘* Le 
charme de la pupille ronde,” in cases of cataract extraction. 


ars, 


Though less fatal than its predecessor, the modern operation of 
dently not free from risk Otto Becker, in a recent 

yrds thirty-nine deaths resulting from it—that is, about 
i thousand cases. It was a desire to diminish this mor 
{ the late von Graefe of Berlin to divide the optic and 

ci I s, and also by transtixing the eyeball with a thread to in 
puration and shrinkage, as substitutes for enucleation; but 

+ has followed suppuration of the eyeball, and although 

the yet no deaths recorded as due to optico-ciliary neurotomy, 
I I nsider that the risk is less than that attendant upon enuclea 
tion. It was the formidable nature of the old operation of scooping out 
t t of the orbit which led Barton in 1837 to remove the 
l s through a corneal incision, leaving the sclerotic un 
t ticipating Graefe of Halle and Mules of Manchester, 
the mer of whom performed this operation (now called “ eviscera 
t the hope of escaping the sometimes fatal consequences 
he latter, by substituting an artificial vitreous, to 

» fora glass eye. Mr, Mules’ method undoubtedly 


enucle nis ev 











in eX imp ; but Knapp records a case of intense orbital 
‘ l ol lls Operation; Cross, two cases of sympathetic 
Oo} ali rofessor Schulak of Buda Pesth — quoted by 
Be I » that it is by no means proved as yet that 
evisceration is a safer operation than enucleation. 

Hyperopia is a permanent condition in many of the lower animals 
They do net accommodat we und their only means of com 
pensating for the lack of that function is by contraction of the pupil.— 
Straub in von Graefe’s Archiv, vol. xxxiv,, Part 2. 





ON THE TREATMENT OF H.EMOPTYSIS. 
By H. SAINSBURY, M.D., M.R.C.P., 


ASSISTANT PHYSICIAN, VICTORIA-PARK HOSPITAL FOR CHES? 
DISEASES; PHYSICIAN, ROYAL FREE HOSPITAL, 


SENIOR 


IN the Harveian Oration for this year, Dr. Andrew calls 
attention to certain most important considerations of 
intra-vascular pressure; more particularly he refers to the 
work of Dr. Bradford and Mr. Dean on the pulmonary cir- 
culation. There can be no doubt that the comparative 
independence of the two circulations—the pulmonary and 
systemic—has been generally overlooked, and that it has 
been assumed without evidence that those means which are 
capable of influencing the systemic circulation will act 
similarly upon the pulmonary. The recent physiological 
work above referred to has shown the presence of a pul 
monary vaso-motor system which, though apparently less 
developed than the corresponding systemic mechanism, 
is capable of exercising a decided control upon the flow 
of blood through the lungs; it has further shown 
that great pressure changes may occur within the 
systemic vessels without corresponding changes in the 
pulmonary blood pressure.' Clearly it is necessary t 
review the situation of vascular therapeutics from the 
standpoint of this latest advance. Dr. Andrew next 
gives the results of experiments by Dr. Lauder Brunton, 
and of others by Dr. Bokenham, in which the influence of 
various drugs was brought to bear on the circulation gene 
rally. These experiments confirmed the results of the above 
investigators, showing as they did oscillations in blood 
pressure in the two circuits which, at least in their time 
relations, were independent of each other. At the close of 
the oration Dr. Andrew draws one conclusion, which, or 
account of its importance, must be quoted. He says: ‘‘If 
it be true, to use the statement in one of our best mono- 
graphs on diseases of the lungs, that ‘it is of great 
importance to relieve blood pressure in hzemoptysis,’ then 
aconite ought to be a much more eflicient remedy for that 
affection than ergot.” 

It is this statement which calls for most careful con- 
sideration. In the first place, we may note that this claim 
for aconite as a means of arresting hemoptysis is not made 
because of any different action upon the lung circulation 
from that with which we are familiar in the case of the 
greater circulation ; for Dr. Andrew points out that aconite 
produces a fall in blood pressure in both the pulmonary and 
carotid arteries. If, then, aconite is to act thus upon the 
lungs as a hiemostatic, will it not act similarly upon the 
systemic tissues; and may not a more compreliensive 
statement be advanced—viz., that in cases of hemorrhage 
generally, aconite as a means of lowering blood pressure 1s 
indicated? In discussing this it will be best, for the sak« 
of clearness, to deal with one circulation only—e.g., the 
systemic. What are the factors concerned in a bleeding‘ 
On the one hand, the rent in the vessel; on the other 
hand, the plus pressure within the vessel. This intra 
vascular pressure is itself the product of two factors— 
the action of the heart; the reaction or resistance 
of the vessels, and this resistance is greatest at the 
periphery of the arterial tree. Now, does not the whole 


| question of the treatment of hemorrhage, viewed as & 


mechanical problem, turn upon the position of the rent in 
the vessel? Let us suppose this rent to be in some artery 
of large size, what will be the effect of giving a drug of the 
ergot or digitalis group’? Clearly to force the blood out by 
the rent, since we impede its flow through the arterioles. 
As clearly it must appear that if any treatment is called 
for in such a case, it will be one which will lower blood 
pressure and accelerate the production of syncope. But 
suppose now that the leakage takes place from the capil- 
laries, an oozing on a large scale, what evidenee have we 
that ergot or digitalis given in such a case will cause an 
increased pressure within the capillaries—i.e., at the bleed 
ing point’ The rise of blood pressure takes place between 
the arteriole and the heart, and it will not exceed, though 
it may fall short of, that which is requisite to force the 
blood through the contracted arteriole. Is not the evidence 
physiological and clinical to the effect that the arterioles 


1 Proceedings of the Royal Society, Feb., 1889, 
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may be starved by an excessive action of a drug of this | 
‘lass? and that such drug, therefore, is indicated in capil- | 
lary hemorrhage ? 

Now, place the rent in the arteriole area, and what will 
ergot or digitalis effect ? The blood pressure will rise, it is 
trne, but the bleeding vessel itself will contract. W hether 
inder these circumstances bleeding will continue or be 
checked will depend upon the predominance of blood pres 
sure over contraction of the rent, or vice versd, and this will 
depend upon whether the rent is situated too near the heart 
or sufficiently near the capillaries. In this doubt we shall 
halt between the employment of means which favour 
syncope and those which raise blood pressure by arteriole 
contraction. To pass to the lungs, may we not reason in | 
the same way concerning the circulation through them, | 
seeing that this circulation has now been shown to be under | 
the control of a vaso-motor system? Dr. Andrew urges 
that the effect of a given drug may not be the same, even 
qualitatively, on the lungs and on the systemic tissues, 
ind he instances amyl nitrite, nitro-glycerine, and mus- 
carin as examples of such dissimilarity of action. But 
whilst the evidence in favour of this might be more 
conclusive, there is no such dissimilarity in the action 
f ergot or of digitalis upon the two circulations. Dr. 
Andrew states this explicitly. If, then, in hemorrhage 
from the systemic circulation we see indications at 
times for the use of ergot and digitalis, may we not 
look for benefit from their timely use in certain cases of | 
pulmonary hemorrhage? Is not the main difficulty in the 
treatment of hemoptysis the fact that we cannot look 
inside and see whether we are dealing with hiemorrhage 
‘rom a vessel of some size, very possibly from an : aneurysmal 
dilatation, or whether it is a capillary hemorrhage which 
we have tocheck? Until we are able more successfully to 
determine these points, it is to be feared that hemostatic 
treatment will at its best prove random treatment; but 
even so, we are scarcely justified in discarding ergot and 
ligitalis, because we cannot always select the cases for 
which they are indicated. I put forward these considerations 
at a venture, and I hope I may be allowed to express my | 
gratitude to Dr. Andrew for an address which, it seems to 
me, is calculated to start us along new and promising lines. 

Welbeck-street, W. 





ON THE 
RARER FORMS OF VENTRAL HERNIA. 
By J. MACREADY, F.R.C.S., 
SURGEON TO THE CITY OF LONDON TRUSS SOCIETY, TO THE GREAT 
NORTHERN CENTRAL HOSPITAL, AND THE HOSPITAL FOR 


DISEASES OF THE CHEST, VICTORIA-PARK, 


THOSE herniw that traverse the abdominal parietes at 
points other than the groin and umbilicus are called ventral, 
and any part of the wall of the abdomen may give them 
passage. This statement is found in the old writers, and is 
repeated at the present day by those who claim familiarity 
with ruptures. So vague is the position of these hernie 
that La Chausse declares, in his celebrated essay, ‘‘no 
certain locus can be assigned to them.” This lack of pre- 
‘ision may be due to the belief that a hernia may pierce 
the muscular planes! by separating the bundles of muscular 
fibres. Richter? taught this, and explained that the borders 
if the opening in the parietes are fibrous in the aponeurotic 
parts, and are muscular when external to the linew semi 
lunares. But protrusions through muscular parts, if they 
occur, are very rare; and, indeed, it may be questioned 
whether there is any well-attested instance of spontaneous 
ventral hernia in which the neck of the sac was bounded by 
muscular tissue. Under these circumstances, it will be 
convenient, and not altogether unjust, to consider the 
position of these herniz as limited to aponeurotic lines and 
spaces. Any part of the abdominal wall that has been | 
divided by a wound or a blow, or that has been con- 
verted to fibrous tissue by injury or abscess, may be | 
the seat of a hernial protrusion. Of these traumatic cases, 
which have no special interest, nothing more need be said. 
rhe spontaneous herniz appear in the linea alba, in | 
the lines: transverse and the linew semilunares, and at | 





1 Platner : Inst. Chir. Rat., 1745, Section 790, p. 501. | 
* Rongemont: Traité des Hernies, deuxitme ¢dition, 1799, ii., pp. 208, 209. 


| & projection so small that it can hardly be felt. 


| probably belongs to this class. 
| had some suspicion that there was a fulness at the lower 


certain wonlh spots be tween the iliac crest and false oa 
The protrusions in the linez semilunares and in the loins 
are so seldom encountered as to come under the designation 
of the rarer forms of ventral hernia. Above the umbilicus 
herni:e in the middle line are common ; below the umbilicus 
and in the linew transverse they are rare, but not in the 
same degree as those external to the recti. When hernia 
occurs in the linea semilunaris, it is usually below the 
umbilicus, and so constant is this that Dr. Mollitre® of 
Lyons has suggested that the fold of Douglas determines 
the level of these protrusions. However ingenious this 
explanation may be, it did not find favour wit! the mem- 
bers of the Société de ( ‘hirurgie who discussed it; for, as 
M. Paulet observed, the fold of Douglas is behind the 
rectus muscle and does not extend outwards beyond it. 
Of thirteen cases‘ met with in surgical literature and eight 
in the records for the last twenty years of the City of London 
Truss Society, only four were observed above the umbilicus. 
Scemmering’ briefly mentions a man aged thirty who had a 
ventral hernia in the right hypochondrium, and a case 
apparently of this kind was described by Dr. Guy® of Thorne. 
A boy aged eight was given an aperient powder at the 
suggestion of an itinerant quack. Two hours afterwards 
the child, whilst straining at stool, felt something crack, 
and a hernial swelling was found under the right ribs. 
The two patients seen at the Truss Society were boys aged 
one year and three-quarters and six months respectively. 
The protrusion in both was about the size of a Tangerine 
orange, was on the right side, and was reducible. The 
aperture in the elder boy was just below the costal arch 
and as large as a sixpenny piece. In the younger child the 
opening was more oval and placed lower down. According 
to the twenty-one cases here referred to, itis found that the 
two sexes are affected nearly equally, and on the left side 
rather more commonly than on the right; that the malady 
occurs usually after the middle period of life, and that the 
size of the protrusion may vary from that of a shaddock to 
It is a re- 
markable circumstance attending herni in the linea semi- 
lunaris that sometimes they penetrate only partially the abdo- 
minal wall and form no manifest swelling. ‘‘ Cryptoceles” 


| one might call them, and very embarrassing have they been, 
| when strangulated, on 
| surgeon has had in finding them. 


that the 
This peculiarity seems to 
‘hausse, who terms it ‘‘ a rare and 


account of the’ difficulty 


have been known to La ¢ 


| hidden species of hernia.” 


Cases of this kind are described by Teale, Terrier, and 
Furneaux Jordan, and one related imperfectly by Le Dran’ 
M. Terrier® appears to have 


part of the left linea semilunaris, but it was so indistinct, 
‘*si pen accusce,” that he opened the abdomen in the middle 
line. He then found, what he had half expected to find, a 
loop of intestine engaged in a small sac, that was buried in 
the linea semilunaris. The patient, a man aged sixty-three, 
had had severe symptoms of strangulation and pain with 
tenderness on pressure, at the seat of the rupture, yet no 
tumour was felt and the operation was done as for internal 
strangul: ation. Mr. Furneaux Jordan’s’ case was thatof alady 
in whom signs of stranglation had been present for forty-eight 
hours. There was a tender spot between the umbilicus and 
groin, and ‘‘acertain fulness, not visible, but clearly different 
from the corresponding spot on the other side of the middle 
line.” The incision was made over the tender spot, and a 
very flat sac, containing bowel, was found, whose orifice 

passed through the lower part of ‘ther right linea semilunaris. 
The author does not say whether the aponeurosis of the 
external oblique covered the tumour as appears to have 
been the case with M. Terrier’s patient. Teale'’ expressly 
states that this aponeurosis was tightly stretched over the 
sac in his case, and that the orifice was at the outer edge of 





| the linea semilunaris. 


A woman aged twenty-five, under the care of M. Gosselin," 
suffered a sudden pain whilst coughing, and felt something 
crack in the wall of the abdomen a few days before admis- 


De la Hernie de la Lig ene Demicirculaire: Bullet. et Mém. de la Soc, 
de Scag aris, 1877; iii 78. Geneve Congres, vol. v ), 1878 
Cooper on Mier 2, 1807. De la Peyronie Mém. de Chir., iv. 
198 Giles : Med. Press and Circular, 1876 
> Ueber die Ursache, &c. der Briiche am Bauche u. 
6 Prov. Med. and Surg. Jour., 1843, vol. vii 
7 Obs. de Chir., 1731, Obs, ¢ 3, p. 57. 
8 Bullet. de la Soe. de Chir., Paris, 1878, p. 361. 
9 Birmingham Med. Review, Feb. 1583, vol. xiii., p. 74. 
Abdominal Hernia, 1846, p. 356. 
11 Gaz. Méd. de Paris, 1881, p. 


ken, 1808, 31. 
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sion. The pain was always at the same place, a little above 
the level of the anterior superior iliac spine in the left linea 
semilunaris. When the woman was supine, inspection and 
palpation revealed nothing ; when erect, or when kneeling 
on the bed, an impulse on cough was obtained at the 
painful spot At this place it seemed as if the abdominal 
wall was thinned. There was never any external swelling. 
This case may not unfairly be included in this ‘‘rare and 
hidden specie Ss of he rnia 

Of herniw in the lumbar region very few are to be found, 
and only one has been dissected. Many instances occur of 
hernia appearing here after direct injury or abscess, but 
to such I do not refer. It is surely the desire to magnify 
the number of these eases that has induced Professor Braun 
and Baron Larrey'* to mingle traumatic with spontaneous 


hernia The majority of the Laron’s are traumatic, and 
thongh Professor Braun has been at more pains to purge 
his list, there are still six out of his twenty cases that might 


well be excluded. Mr. J. Hutchinson, jun.,'* though he takes 
eare to distinguish clearly between the two sets of cases, 
puts them indiscriminately in his table as if all were of 
equal rank. The common forms of hernia are never asso 
ciated by authors with traumatie protrusions in the same 
region, and there is nothing to jnstify such eccentric ty in 
dealing with lumbar hernia. Those eases mav here be 
related that have not found place in the lists of previous 
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writers. Mr. Kingdon’s notes of his case, which, however, 
has been alluded to by Mr. Birkett in Holmes’ System of 
Surgery, third edition, 1883, p. 796, are to the following 
effect 

On May 24th, 1862, a man, aged fifty-four, came to the 
Truss Society. He was 6 ft. high, thin, and subject for 
several years to asthma and cough. Eight days be fore, 
when working at the Exhibition, he tried to lift a fire engine 
which he was cleaning, and felt something give way in his 
\t night when he undressed a swelling was felt, 
which grew larger as The hernia was the size 
of the | uated between the lower ribs and the 
iliac crest on the left side. It was reducible, and the hole 


back. 
he couched 


1bd WAS +1 


through wl i ume was small and above the iliac crest, 
about three inches from the spine, at Petit’s triangle. It 
felt crepitant, not irgling on reduction, and started out 


again ou forcible expiration. The integuments overit were 
thin. Mr. Kingdon tells me that he took the man to 
St. Bartholor 


ew’s Hospital, where he was seen by Lawrence 


Brann: Langen. A f. Klin. ¢ xxiv.,s. 201, 1879. Larrey 
Recherches et O ution r la Hernie | re, LS69, 4 
43 Brit. Med, Jour., July 13th, 1889, and Path 
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who recognised the swelling as a 
hernia through the foramen of Petit. ‘‘This much was 
universally and unhesitatingly acknowledged.” There is a, 
cast of a man, aged seventy, in the Musée Dupuytren, pre 
sented by M. Pau! Broca in 1872,'4 showing a lumbar hernia. 
The patient fell backwards as he was on the stairs and felt 
violent pain in the left lumbar region. There rapidly 
appeared a tumour at the point of greatest pain. The pain 
was increased by cough and exertion and so was the size of 
the swelling. It was not reducible. The skin over it was 
unchanged. At an equal distance between the border of 
the iliac crest and the last rib was a tumour the size of an 
egg with the transverse greater than the vertical diameter. 

A man aged fifty-four came to the Truss Society in 1884 
with a swelling over the left triangle of Petit about the 
size of a walnut. It increased somewbat on cough, but was 
not reducible, and, therefore, as the aperture could not be 
examined, some doubt exists whether the tumour was a 
hernia or a lipoma. He had also a left inguinal. A man, 
aged thirty, came to the Truss Society in 1889, who stated 
that usnally after a hard day’s work he had pain on the 
right side in the position of Petit’s triangle. An impulse 
and a bulge on cough were found there, but no complete pro- 
trusion. 

Up to the date of Grynfeltt’s essay’’ in 1866 the place of 
exit for lumbar hernia usually given by authors was the 


and the other surgeons, 


wus LUMBAR HERNIA 
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egion Strangulated (operation) R. 
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Not complete protrusion 
Reducible - 


crest and last rib 9in 95 in 


Pratique Moderne de Ja Chirurgie, 1776, p. 393. (Observation 56.) 








+ Essay on Crural Hernia, 1802, p. 8 
®§ Gazette des Hopitaux, 1862, No. 43, p. 170 7 Present 

s Fssay, quoted from Gazette Médicale de Strasbourg, 1569, No. 23, 
XXivV., 1879 il rik 
e Lombaire, 1869, p. 24 13 Lhid. 

( 15 In Braun, loc. cit., p. 212. 16 Thid 
ted by Mastin as Case 19 Gazette Médicale de Paris, 1881, p. 123 

» and Path. Soc. Trans., 1889 28 Brit. Med. Jour., July 13th, 1889 
f Surgery: Pilcher and Keetley, July, 1890, xii., p. 20 


triangle, described by the great surgeon, situated above the 
iliac crest, and bounded by the adjacent borders of the 
external oblique and latissimus dorsi. Baron Larrey has 
sought to wrest from Petit the merit of his description, and 
it is to be regretted that Mr. J. Hutchinson, jun., and 
Dr. Mastin'® have countenanced such a proceeding. Baron 
Larrey quotes a sentence from Barbette to show his priority 
to Petit, and drags again from obseurity Reneaulme de 
Lagarenne, who perhaps owes this distinction to having done 
duty of the same kind once before, when Pott used him ia 
attempting to lessen the glory of John Hunter. Whoever 
was before him, Petit was the first to describe this rupture 
distinctly, and, amid the humble pages of previous and sub- 
sequent writers, his sketch remains bold and clear from the 
touch of his master hand. Grynfeltt and Lesshaft’ after 
him mention a space below the twelfth rib that comes into 
view when the latissimus dorsi is turned aside. Here the 


+ Catalogue du Musée Dupuytren, 1579, vol. iv., specimen 323, , 
' Quelques Mots sur la Hernie Lombaire, Montpellier, Med., vol. xvi. 
16 Dr. C. H. Mastin of Mobile in Annals of Surgery, vol. xil., No. 1. 


Pp nay July LS 2 - 
Die Lumbalgegend, Arch. f. Anat., Phys., &c. Reichert u, Du Bois 


teymond, 1870, 8. 264. 
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aponeurotic expansion of the transversalis is covered only 
by the latissimus. Lesshaft calls this the ‘ trigonum 
lumbale superius,” to distinguish it from Petit’s triangle, the 
trigonum lumbale inferius, and thinks, with Grynfeltt, that 
it may very well serve for the exit of a lumbar hernia. 
Though later writers have questioned whether a hernia ever 
came through this space, the case of Mr. J. Hutchinson, 
jun., apparently disposes of the doubt.’ For his hernia 
came through an aperture one inch and a half to 
two inches above the iliac erest and near the last rib. 
He says the protrusion in his case was “through the 
transversalis aponeurosis and the latissimus dorsi, where 
the latter arises from the strong fascia covering the 
erector spin,’ thus leaving it doubtful whether the 
latissimus was muscular or tendinous at its line of contact 
with the neck of the sac. Dr. Hume’’ was unfortunately 
not permitted to make a post-mortem examination in his 
ease ; but from the description it is probable that the hernia 


escaped by this route, and the latissimus dorsi was thought | 


partly to cover the tumour. ‘The upper triangle is more 
constant than Petit’s, which is frequently absent either 
because the latissimus dorsi overlaps the external oblique, 
or because the borders of these muscles are contiguous. 
Lesshaft examined 108 adult and thirty-five infant corpses, 


and found the triangle of Petit present in 77 per cent. of | 


the adult and in 25 per cent. of the children. It is obvious, 
then, that Petit’s triangle oftentimes develops as the growth 
of the body proceeds, and this in some measure explains 
why elderly adults, and not children, are principally 
affected with lumbar hernia. The floor of this lower tri- 
angle is covered by a stout fascia, beneath which are the 
muscular fibres of the internal oblique, and deeper still 
the aponeurosis of the transversalis abdominis. 


spot is wholly tendinous. It may be, then, that herniwe 
through this triangle are confined to the cases where 
fibrous, and not muscular, tissues occlude the opening. 
Prof. Braun, after making a dissection of a case which 
followed a spinal abscess, supposes that lumbar hernia 
may escape by the apertures for the cutaneous nerves. 
A branch from the posterior lumbar nerves pierces 
the abdominal wall close to the triangle of Petit, so close 
indeed that the two gaps almost coalesce 
of the suggestion whereby Sir Astley Cooper sought to 
explain the origin of ventral hernia, to which it was long 
since objected that the nerves run between the muscles, 


ard do not penetrate the whole thickness of the parietes at | 
one spot ; and the objection is still at hand to condemn | 


once more this notion now adopted by the professor. 

The cases of spontaneous lumbar hernia, presented in the 
tables above referred to with those just related, amount to 
twenty-five, but many are defective in important particulars. 
In eleven the protrusion is stated to have occurred at the 
triangle of Petit, in two it appears to have come by the 
upper lumbar triangle, in one, to be presently described, 
near the tip of the twelfth rib, and in others the position 
of the opening is not clearly defined. The two cases given 
by Coze, which are quoted by Braun,” offer a number of extra- 
ordinary coincidences. Both were artillery men, and they 
were affected about the same time ; in both a muscle hernia 
appeared at the right triangle of Petit, and, after an 
interval of three months, in beth an intestinal hernia 
occurred. The recital of facts so strange and rare, hap- 
pening twice over at the same time, calls np an uncon- 
trollable feeling of insecurity. 

(To be concluded.) 


* London Hospital Museum, preparation 1320 
‘9 Brit. Med. Jour., July 13th, 1889. 
20 Loc, cit., 271 21 Loc. cit., pp. 212, 213. 


BRIDGWATER INFIRMARY. Mr. F. Valiant of 
Cossington (president for the year) occupied the chair at the 
seventy-seventh annual meeting, held on Oct. 15th. The 
efliciency of the institution has been fully sustained. During 
the year, 235 in-patients were admitted ; the out-patients 
numbered 1493, and the dental cases 101. ‘The finances of 
the charity had, on the whole, been well maintained. The 
reserved fund amounted to £5350. The report alluded to 
the resignation of Mr. John Parsons as senior medical 
officer, after holding that office for nearly forty-five years, 
and a resolution was carried to place a brass tablet in the 
entrance hall of the infirmary, with a suitable inscription 
to commemorate his services. 
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cases, according to Lesshaft,” the internal oblique at this | 
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THE ANILINE DYES AS ANTISEPTICS, AND 
THEIR USE IN PRACTICE. 
By J. STILLING, M.D., 
PROFESSOR IN THE UNIVERSITY OF STRASSBURG. 


TRANSLATED AND MUCH CONDENSED BY EDGAR 
STEVENSON, M.B. 


IN spite of all the important theoretical changes that 
modern bacteriology has produced in medical science, it 
still leaves much to be desired so far as practical applica- 
tion of its teachings is concerned. The fact that the exist- 
ing antiseptics are far from perfect induced me to make a 
series of experiments on the aniline bodies with a view to 
finding out their antiseptic properties. A perfect antiseptic 
ought to be a substance which is able to destroy bacteria, 
| and at the same time be harmless to the human organism. 
| It must also be very diffusible, not only as regards its action 
| on the tissues, but also so as to be able to spread through a 
| whole colony of micro-organisms. I found, after some years 





work, that certain aniline dyes, especially the violet ones, 
possess all these required properties, and I shall now pro 

ceed to give briefly the results of some of my experiments. 

1. Botanical and bacteriological experiments (carried out 
| in conjunction with Dr. J. Wortmann).—Preliminary ex- 
| periments showed us that the violet dyes especially possessed 
| in a high degree the faculty of preventing the development 
| of bacteria. For the sake of brevity I shall use the term 
‘*methyl violet” for the whole series of these violet dyes. 
Paste made with wheaten meal, and a 2 per 1000 solu- 
tion of methyl violet added, does not turn sour however 
long it is kept. Milk with m. v. added does not turn 
sour, and butter and bacon fat treated with m. v. 
do not turn rancid. To test its antiseptic properties, 
however, we decided to use moulds and the bacteria of 
putrefaction, as being more resistant than pathogenic 
| micro-organisms, and of all moulds the mucor stolonifer 
was chosen on account of its very rapid growth and great 
resistance. The mucor stolonifer was sown upon small rolls 
of bread, some of which were soaked in a 1-500 and 1-1000 
solution of m. v., some in water only. On the latter a 
full and luxuriant growth appeared in twenty-four hours, 
whilst on the former there was no sign of growth, even 
after fourteen days. In another experiment, mixed moulds 
were sown on sugar meat-extract, which was then brushed 
in streaks and spots with a 4 per cent. solution of m. v. 
As soon as a growth of mycelium appeared, it began 

| spread out from its centre until it reached one of the spots 
or streaks, when its further progress was immediately 
stopped. Other experiments confirmatory of this were made 
with varying strengths of m. v. solution, and under varying 
conditions. Similar resuits totheabove were obtained, except 
in very weak solutions (1-25000) where a weak growth oi 
mould appeared, getting stronger as the strength of the 
solutions decreased. Experiments were made on the bac- 
teria of putrefaction in the following way: Solutions of 
m. v. of strengths of 1-1000 to 1-64,000 were taken, and 
60 c.c. of each poured into small flasks. In each of these 
flasks was placed a small piece of raw beef, the flasks being 
then closed with cotton-wool, and all placed in the hot 
| chamber at a temperature of 25°C. Every twenty-fou 

hours each medium was carefully searched under the micro 
scope for bacteria of putrefaction. The control glass, which 
had been treated with water alone, at the same time as the 
others, showed in twenty-four hours stinking putrefaction. 
On the sixth day there was no sign of putrefaction in soln- 
tions up to 1-4000. Solutions of 1-64,000 in some cases 
showed signs of commencing putrefaction after a twenty- 
four hours’ exposure; and in some cases also those of a 
strength of 140,000 showed moderate colonies of bacteria, 
but in these cases the bacteria were partly stained blue, so 
that it was quite evident that their growth and development 
were greatly retarded. 

From this it appears that m. v. in suitable strengtiis 
acts as a complete check to the development of bacteria oi 
putrefaction ; and as they are more resistant than pathogenic 
urganisms, it must be taken for granted that the latter 
would very easily succumb to their action. This was con 
| firmed by direct experiment with staphylococcus pyogenes 
| aureus. Besides the violet dyes we tried a number of other 
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iyes, such as fuchsin, methyl blue, rhodamin vesuvin, and 
wany ot The best of these proved to be ethyl 
the ditliculty in obtaining it absolutely pure 

objection to its use. To methyl violet | bave 

name ‘*pyoctanin,” and it can be obtained abso 

e from the well-known firm of E. Merck in Darm 

Certain auramines proved to be the next best, when 


ra 
ers, 


itions of 1 4000 to 1-1000 
\ xt tried the action of m. v. on the enzymes, and 
example for this purpose we took the diastatic 
‘ t of malt. In solutions of 1-1000 and 1-2000 a 
striking retardation of its diastatic action on starch 


was obser j 
; / f \s my original purpose in 
yevinl these experiments was to find an antiseptic for 
I began by experimenting on rabbits’ eyes, 


y use, 
ul i 11S purpose olf course chose albinos. A 1-1000 | 
) ion dropped into the eye stains the conjunctiva, 


ind iris, but not the cornea, if it be unwounded. 
I staining passes off by next day. If m. v. in 
powdered into the conjunctival sac, it is all stained 

y deeply, and here and there the substance precipitates 

! e conjunctiva and cornea with a metallic lustre. Ina 


two the epithelium is all shed off in large flakes, 


the 











1ow under the microscope a striking fatty degenera 

ion, almost like that of the phosphorous kidney; but, 
eless, these tlakes, as well as the whole conjunctival 

re lite free from bacteria. The appearance of the 

is the same as in other mucous tissues. There is ; 
iliar action of m which often takes places in the 
lian eye—viz., a great dilatation of the pupil without 
ur i V of accommodation. Subcutaneous injection 


iore of a 1-1000 solution will not 
ibbits or guinea-pigs, and even com 
y large quanties tres)c ye injected into 
id appearances, but larger 


(10 centi mn 








eal cavity witl 


cause death. On 


out mor 


sre found to be stained a deep blue, but the blood and 
els are of normal appearance. This is very well 

» kidney Death is caused in such cases from the 

unl alse from paralysis of the important nerve 

Chere is no trace of serous exudation or of inflam- 

found on section, even in the peritoneal cavity. 

K ut the dye, if properly mixed with their food, 
iantities, and without any injurious effects. On 

itestine appears moderately blue stained. The 


unimal fed on m. v. are of an intensely blue 


i ot é n f I 


inoculated a 

















eye with hy is pyogenes aureus, and 

in it a severe hypopion. I then dropped in 

v lution, ius caus ry deep staining of the 

é nt of the ul wound l also of the flaky 

of pus in the anterior chamber, and putting a 

) ppurati prot 8 I ive obtained in my 
lecessfui ilts in the treatment of corneal 

( ul thert esisted all the usual remedies, 

| of opinion that the m. v. treatment for these 

\ supersed iat by the valvano-cautery. I bave 

‘ Ll it with ) resu in a number of other 
eve disease auch as blepharitis, conjunctivitis, 

j und eczema of the I have also used it with 
ternal eye diseases, such as keratitis paren 

1, irl erosa, old-standing eases of choroiditis, 

I e cause ympathetic ophthalmia. I have 

: 0 n some few surgical cases which have 
my us, ich as varicose ulcers GC. but of 

[ haver rac ch opportunity of following up this 

ent. nother important point is this. Since, 

en shown above, one can inject relatively large 

into the itoneal and pleural cavities with 

y, and as animals can eat al without injury, 

utities ol lye, so also is its further appli 

\ neeivable, and the methyl violet treatment of 


purulent pleurisy and peritonitis, typhoid and dysenteric 








s, Ac, is not beyond the bounds of possibility. <A 

t disadvantage of the surgical application of m. v. is 

t one is liable *» stain the fingers and hand blue. 
I st ing is, howev isily removed by alcohol, ammo 
ilphide, ec rhe forms in which I have used the 

tance are those of solutions, pencils, Pp »widers, and 

u and occasionally the pure substance itself. I 


ill ‘uss the details as to the employment and dosage 
f the individual preparations in my second paper. 
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AN OPERATION FOR VESICO-VAGINAL 
FISTULA THROUGH A SUPRA-PUBIC 
OPENING IN THE BLADDER.! 
sy A. F. McGILL, F.R.C.S., 


TO THE LEEDS GENERAL INFIRMARY, 





SURGEON 


AN operation for vesico-vaginal fistula through a supra- 
pubic wound in the bladder was first suggested by Professor 
I have operated in this way twice. The first 
case was one of epithelioma, involving the floor of the urethra 


Trendelenberg. 





| foritswholelength, as well as part of the anterior vaginal wall 


and base of the bladder. The opening made in removing 


| the growth was so large that, though I succeeded in bringing 


the edges of the hole which I had formed into apposition, 
the wound subsequently gaped, and a large vesico-vaginal 
fistula resulted. The chief interest in this case lies in the 
fact that in five weeks, without further treatment, owing 
to the eflicient supra-pubic drainage, the fistula entirely 
and spontaneously closed. The second case was an ordinary 
one following labour, in which the operation was perfectly 
satisfactory. 

CasE 1.—E. S , aged fifty, was admitted into the 
Leeds Infirmary under my care on Sept. 19th, 1889, suffer- 
ing from retention of urine. For twenty-seven years she 
had taken laudanum (about an ounce and a half daily). 
Her health was good, and she had no urinary symptoms till 


| five months before admission ; she then noticed that she had 


tion, all the abdominal organs 


difficulty in passing urine, that micturition was accompanied 
by pain, and that occasionally the urine was tinged with 
blood. The symptoms gradually increased in severity, till 
seven days previously she had complete retention ; she has 
not been able to pass any urine, but has been relieved by a 
dribbling overflow. On admission, the bladder was found 
to be much distended. There was a hard, nodular mass, 
which extended from the urinary meatus on to the anterior 
vavinal wall; it involved the floor of the urethra and 
extended on to the base of the bladder. A female catheter 
was introduced with some difficulty, and several pints of 
urine were evacuated. The retention recurred. She was 
only relieved by frequent catheterism, and this caused much 
painandsome hemorrhage. It was consequently determined 
to operate by removing the growth closing the vesico- 
vaginal fistula thus formed, and leaving a supra-pubic 
opening. On Sept. 27th, the pubes having been shaved, 
the patient, who was a very thin woman, was placed in the 
inverted position by hanging her by her knees to a cross- 








bar attached to an operating table and supporting her loins 
by pillows. Her head was placed towards a window, the 
full light of which consequently fell on the abdomen. The 
bladder was now distended with twelve ounces of a boracic 


‘ solution. A transverse incision, about half an inch above 
the pubes and three inches in lengtb, was made; this 
divided both skin and recti muscles. The bladder was 
exposed, fixed by a tenaculum and opened transversely ; it 
was fixed to the deep part of the abdominal wall, and thus 
prevented from falling into the pelvis, by three sutures. 
lhe patient was next placed in the lithotomy position, and 
a duckbill speculum introduced into the vagina. The 
growth, pressed down by the fingers of an assistant passed 
through the supra-pubie wound, was removed by scalpel 
and scissors. It was more extensive than was expected. 
The lower two-thirds of the circumference of tlie urethra, as 
well as part of the base of the bladder, was implicated, and 
when the removal was complete, an opening, which would 
easily admit two fingers, had been made. This opening was 
closed by fine silk sutures passed throngh the vaginal wall. 
The edges were with difliculty brought together, and there 
was much tension on the stitches. The patient was now 
replaced in the inverted position, and the opening in the 
mucous membrane of the bladder was closed by fine catgut 
sutures. Lastly, the supra-pubic wound in the bladder was 
closed at each end, an opening being left large enough to 
admit a drainage-tube; the recti muscles were stitched 
together and the skin wound closed except at the centre. 
On injecting the bladder, it was found that the opening 
into the vagina was watertight. The pathological report 
made it certain that the growth was a squamous epi 
thelioma. The subsequent history was as follows. On 
examination at the end of a week, it was found that the 
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posterior part of the bladder wound had not ; united, and 
that a vesico-vaginal fistula, through which a finger could 
be passed, existed. The supra-pubic wound closed slowly, 
and the opening into the bladder was kept patent by a tube 
introduced at intervals. The bladder and vagina were 
irrigated twice daily through the supra-pubic opening with 
boracic solution. On Nov. 3rd, thirty-seven days after the 
operation, the opening between the bladder and vagina was 
completely healed, and all urine escaped by the supra-pubic 
wound. The patient was fitted with aurinal and sent to our 
convalescent home. On Jan. 4th, 1890, she returned to the 
infirmary, when it was found that urine still escaped by 
the side of the urinal tube. There was no recurrence of the 
growth. On Jan. 18th she was sent home. 

CASE 2.—E. A. W-——, aged seventeen, was admitted 
into the Leeds Infirmary under the care of Dr. Braithwaite 
on Jan. 3rd, 1890. Knowing that I was interested in the 
subject, Dr. Braithwaite kindly transferred her to me. She 
was delivered by forceps on Novy. 23rd, 1889, after having 
been forty-eight hours in labour. Since then all urine has 
passed by the vagina. Onexamination the perineum was found 
to be lacerated to the anus. There wasa vesico-vaginal fistula 
large enough to admit the tip of the index-finger situated im- 
mediately in front of the os uteri. On Jan. 11th the patient 
was placed in the inverted position and the bladder opened 
transversely and fixed to the abdominal wall, as described 
in the previous case. It was necessarily impossible to 
distend the bladder. A copper spatula was introduced into 
the bladder and its superior wall pressed upwards. <A 
small electric light was placed in the bladder against the 
spatula and the whole of its interior and the fistula were 
perfectly illuminated. The fistula being fixed and presse 1 
upwards by two fingers of an assistant introduced into the 
vagina, the edges were refreshed with great facility. Four 
chromicised catgut sutures were passed through the mucous 
membrane and the fistula thus completely closed. As a 
further safeguard the patient was placed in the lithotomy 
position and four fine silk sutures were inserted, including 
all tissues except the bladder mucous membrane. The 
supra-pubic wound was closed in three layers, bladder, 
muscles, and skin, an opening for a drainage-tube being left 
in the middle line. The after-progress was in every way 
satisfactory. On the fifth day the tube was removed, on 
the eighth she passed a little urine by the urethra, and 
at the end of a fortnight the vaginal sutures were removed. 
In less than a month the supra-pubie wound was completely 
healed, and on Feb. 13th she returned home passing urine 
naturally, and perfectly restored. 

The operation which I have described above may, I think, 
be somewhat modified with advantage. I suggest that it 
be practised as follows :—l. 
inverted position.* 
as the rectal bag would be of little, if any, use, it is advisable 
that the peritoneum be removed as far as possible from the 
pubes. This is best effected by the position adopted. In 











this = a side light best illuminates the interior of the | 


bladder, or an electric light can be used with most advan 
tage, and thus the subsequent steps of the operation can be 
carried out with ease and facility. 2. In the two cases 
which I have described I made, as Trendelenberg advises, a 
transverse incision. In future I intend making a longi- 
tudinal incision through the skin and linea alba, and open 
ing the bladder in the same direction. If necessary, it will 
be easy to partially divide the recti, and thus obtain more 
room. It is true that with this longitudinal incision the 
view obtained of the interior of the bladder is not quite so 
good, and that manipulation in its interior is not so easy. 
Un the other hand, my experience of eleven cases of trans- 
verse supra-pubic cystotomy has shown me tbat healing is, as 
a rule, much slower with a transverse than with a longitudinal 
incision. In cases like the one first related, where a supra 
pubic urinal must be worn, the transverse incision is cer 
tainly inadmissible. The recti, if undivided, form a sort of 
sphincter and grip the tube introduced into the bladder, 
thus preventing the escape of urine by its side. If these 
muscles are divided urine will ese ape by the side of the 
tube, thus making the urinal comparatively useless. These 
remarks apply not only to cases of vesico-vaginal fistula, 


but to all cases of supra-pubic cystotomy. 3. The bladder 


The patient is easily inverted by means of a T-shape ipport 
uttached firmly to the end of an operating table. The height of the 
upp rt can be changed by a crank which works the pright. We use 
Verity’s patent epi cycloidal window hole which is a und out. 
fixing for this purpose, and find it convenie nt In pri 


, th 
patient can be inverted over the top of an ordinary small iron » bedst te ey t varied, 


‘ALC ULUS IMPACTED IN" THE URETER. 


The patient is placed in the | 
As the bladder cannot be distended, and 


| for two or three reasons—viz., the long 
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j 
must be fixed by sutures to the deeper layers of the abdo 


minal wall. These are easily introduced by large corkscrew 
needles in handles. The long ends of the sutures are 
not removed till the operation is finished. They prevent 
the bladder from being displaced from the abdominal wall, 
and they serve the purpose of retractors, opening the wound 
and facilitating a view of its interior. If expedient, 
a metal spatula may be introduced and used as a retractor 
with advantage. The edges of the fistula are refreshed, 
care being taken to remove a complete ring of vesical 
mucous membrane, and of the bladder and vaginal walls 
5. Fine catgut sutures are passed through the mucou 
membrane from above, and the patient being placed in the 
lithotomy position silk sutures are introduced through the 
vaginal wall from below. In this way the fistula is com- 
pletely closed by a double row of stitches. The supra 
pubic wound in the bladder and in the abdominal wall i: 
partially closed, room being left in the middle line for th 
introduction of a large rubber tube. Supra-pubic drainage 
must be maintained till the fistula is firmly closed. It is 
this drainage which is the important factor in this operation. 
As the bladder cannot become distended, there will be n« 
tension on the sutures which bring the edges of the fistu 

into apposition, and no tendency for the urine to become 
infiltrated into the wound. The cystitis which is apt t 


| occur when a catheter is frequently passed or tied in the 


bladder will not be likely to oceur, and if necessary the 
cavity of the bladder can be kept clean by free irrigation 
with a weak antiseptic solution. It may consequently 
expected that in most cases the operation for the relief « 
vesico-vaginal fistula following labour will 
the first attempt. Case : makes me hope that cure may 
result even in the worst cases, for it shows that a large 
fistula will close sitheot further treatment if the urine 
can escape Pes through a supra-pubie opening. 

In conclusion, it may be asked, Is there any need for thi 
operation? My experience may be unfortunate, but I have 
seldom seen a vesico-vaginal fistula closed at one sitting. 
A small opening is not unfrequently left, and the discomfort 
of the patient is the same whether the opening is small or 
large. Not unfrequently the operation must be repeated 
several times before a perfect result is obtained. I have 
seen other cases in which repeated operation has failed t« 
give relief. When this occurs the supra-pubie operatior 
should undoubtedly be tried. My small experience doe 
not warrant me in expressing an opinion as to whether it 
should be adopted in more favourable cases. 

Leeds. 


’ 
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TED IN THE URETER FOR 
TWENTY YEARS; REMOVAL; RECOVERY 
By W. ARBUTHNOT LANE, M.S., 


ASSISTANT Sl i rO GUY'S HOSPITAL, AND TO THE HO 


CK CHILDREN, GRI fr ORMOND-STRI 


CALCULUS IMPA( 


I THINK that the following case is worthy of being recorde: 
duration of tl 
symptoms, the smallness of the stone, and the difficult 
which may be experienced in finding a stone in the uret 
7 the lumbar incision. 
A. Ww -- aged twenty-three years, was first affects 

i attacks of violent abdominal pain when three years of 
age. This pain she referred to the lower part of the abdo 
men on the left side. These attacks recurred since at in 
tervals of about a mont When she was eight years old 
she had an attack of hematuria that lasted for a week. At 
twenty-one she had another similar attack. Recently the 
pains have become much more violent and frequent, comir 
on two or three times in a week. She was admitted ints 
Doreas ward under the care of Dr. Horrocks, and from that 
was transferred into Mary ward under Dr. 
was carefully examined by both these gentlemen, wiio 
found nothing abnormal, Dr. Goodhart being of opinio: 
that she was probably suffering from calculus in the kidney 
She was transferred to a surgical ward under my car 

During the period she had been in the hospital she | 
had several attacks of pain which were very violent in 
character. She referred it to the left loin and to the | 
portion of the abdomen on the same side. Associate! with 
this there was very great irritation in the urethra, which 
was increased by micturition. The amount of urine passed 
its average quantity being about 250z., and the 


Goodhart. yhe 
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amount of urea was always small, varying between 86 and 
190 gr. in the twenty-four hours. As each attack of pain 


subsided, there was an abundance of pus present in the 
urine, which was apparently dammed back one the 
attack. On Dec. llth the kidney was exposed, and found 
to be much adherent to adjacent structures. A probe was 
passed into its pelvis and thatcavity was explored eee 
without anything being detected. An opening sufficiently 
large to introduce the finger was then made, when it was 
found that the pelvis was much dilated, and that, owing to 
an abnormal arrangement of the upper portion of the ureter, 
it was not possible to introduce the finger into it. 
lt seemed as if the fold so produced was sufficient 
to account for the ebstruction to the escape of urine 
from the kidney, and that it was probably some 
congenital abnormality. The ureter was carefully examined 
as far as possible through this incision, and by means of a 
finger in the vagina and in the rectum its lower portion was 
also explored at the same time. By this means one felt 
satisfied that every portion of the urinary tract except the 
small portion of the ureter which intervened between the 
finger in the rectum and that in the abdomen had been care- 
fully examined ; and as the ureter was apparently not dilated 
in any portion of its course, it was felt ae to open 
the abdomen to explore the remaining very short length of 
it, which did not appear to be more than one inch. The 
apparent kinking of the ureter at its janction with the pelvis 
of the kidney seemed at the same time sufficient to account 
for her symptoms; and as she was passing but a small quan- 
tity of urea, Dr. Goodhart felt that we would be incurring 
too great a risk in removing the damaged kidney. As 
events turned out, it was fortunate that we did not do so. 
The patient recovered rapidly from the operation. For a 
time she was considerably relieved, but soon the pain re- 
turned with its original severity. As she was much debili- 
tated, she was sent home to recruit her strength. As her 

ain increased steadily she was again sent up by Dr. Osborn of 

over, and admitted under my careon July 5th, 1890. This 
gentleman felt that as the pain was so severe it was useless to 
temporise further. Consequently on July 5th the abdomen 
was opened along the left linea semilunaris, and in the portion 
of the ureter which had not been explored at the previous 
operation a small stone was felt. This was forced upwards 
along the ureter to the crest of the ilium, and by means of 
a small incision in the side the ureter was exposed and the 
stone removed. The aperture in the ureter was sewn up by 
means of a fine continuous silk suture. The wounds healed 
very rapidly, no leakage taking place from the ureter. The 
woman has recovered completely, having gained much flesh 
and lost all her pain and discomfort. The calculus was a 
small, hard, oval one, about three-quarters of an inch in 
length, and consisting of alternating layers of uric acid and 
urates. ‘There was no symptom to lead one to suppose that 
the stone was in the ureter and not in the kidney, except 
that, associated with her renal pain, she complained at 
times of pain in the lower part of the abdomen on the same 
side, which did not appear to be reflected. 

St. Thomas’s-street, S.E. 








AN EPIDEMIC OF DIPHTHERIA. 
By H. G. LYS, M.D. Lonp. 


THE epidemic from which my notes are taken is one 
which occurred in some adjacent villages of Dorsetshire in 
my father’s practice, and mainly under his observation 
during the end of 1889 and the beginning of 1890. It was 
characterised by a virulence much greater than has been 
known in any former oubreaks of diphtheria in the neigh- 
bourhood, and extended t> 110 cases distributed in three 
villages with an aggregate population of about 2300. The 
population of the district is so thin and scattered that it has 
been unusually easy to trace accurately the source of infec- 
tion. Investigation almost always showed one and the same 
mode of communication—remarkable, not only for its being 
quite ——_ or of other causes, but also for its great 
activity. There are also other points of interest worthy of 
remark. 

Source a7 infection.—The first victims were some children 
into whose home a woman had come within two or three 
days from London; she is known to have come from a house 
where there had been bad throats, and looked herself 





anzmic and ill. No source of the disease other than this 
woman was discoverable. The sanitary condition of the 
villages is excellent. Their water-supply is derived from 
abundant sources, mainly from wells in a chalk stratum, and 
the users of each and every supply were attacked indif- 
ferently. No deficient drainage or offensive collection seemed 
to be in any way connected with the distribution of the dis- 
ease; nor indeed was any such discoverable. Attention was 
early directed to the milk-supply, but a minute examination 
of its sources proved clea,ly that it was free from fault. In 
more than 90 per cent. of the cases intercourse with infected 
persons was demonstrable; in the majority there had been 
some close personal communication, and only then ac a rule 
was infection given by one member of a family to others. 
In many cases it was given at school, members of the same 
class and belonging to different families being consecutively 
attacked. My brother, in spite of every care, caught it early 
from attendance on some patients. Thus it will be seen that 
personal infection only was the means both of the wide dis- 
tribution of the disease and also of its first introduction 
into the district. There are certainly many whose experience 
would supply no ground for a belief that diphtheria is ever 
so highly contagious, and what I wish particularly to 
emphasise is that such epidemics as this one may occur, 
propagated by personal infection, without the coexistence 
of any insanitary conditions, and with an activity equal to 
that of scarlet fever and of small-pox in days of old. 
Diphtheria in a sporadic form has very frequently been 
seen in this neighbourhood ; in contrast to this epidemic, it 
has very often been clearly dependent on insanitary 
surroundings, and it has rarely proved contagious. 

Incubation.—In many cases the period of incubation has 
certainly been very short—certainly less than thirty-six 
hours, and sometimes apparently less than twenty-four. 
Such cases as the following are illustrative :—On March Ist 
a little girl came back to her home from staying with rela- 
tives outside the infected district. Some of the family had 
suffered during her absence. On the evening of March 2nd she 
was severely ill with diphtheria. On April 6th an infant was 
nursed by her sister, who was convalescent from the disease. 
Till this time they had been kept rigidly separated, although 
in the same house. Laryngeal diphtheria was established 
on April 7th. On the night of April 7tha girl aged fourteen, 
hearing her sick brother fall in his bedroom, went to help 
him. Previously separation of the sick and healthy had been 
faithfully maintained in the house. The following evening, 
twenty hours after, the girl fell ill with the disease. In 
many other cases where the evidence of rigid separation of 
the sick is less trustworthy, the circumstances nevertheless 
point to an equally short period of incubation. The cases 
cited have to be considered in the light of the fact that the 
epidemic had no common origin, and that the closer the 
source of each case is investigated, the more universally 
does some direct opportunity of personal infection prove to 
have occurred. 

Persistence of infection.—Unfortunately no evidence is 
forthcoming by which a limit can be assigned to the time 
during which convalescents are infective. Although isola- 
tion for two or three weeks is usually considered enough, 
the following cases seem to show that even a longer time 
may be quite insufficient. In one house the first case 
appeared on Jan. 24th; quarantine was not relaxed till 
Feb. 20th, when the patient had been apparently quite 
well for three weeks, with no ——- subjective or 
objective ; yet another member of the family was attacked 
on Feb. 22nd. Again, in a house where the disease reap- 

eared on March Ist, the last case was one which proved 

atal on Feb. 4th, and the previous cases da from 
Dec. 23rd and 24th. In the case of two children of a game- 
keeper, who were seized on March 19th and 22nd, it was 
ascertained that they had associated a few days previously 
with a family of children who had been ill in October ; 
their home was far removed from any other dwellings, and 
the children had certainly not communicated with any 
other centre of infection. On examination of the throats of 
the children in the second family, it was found that one of 
them was red and puffy. 

Post-diphtherial inflammatory conditions of the throat.— 
Dr. Gresswell has dwelt at some length in a report to the 
Local Government Board on ‘‘ recrudescence” of diphtheria 
and ‘‘sore-throat asa sequel.” Ihave inspected the throats 
of a large proportion of these cases at varying intervals up 
to six months after the attack. In no case was any 
recrudescence observed, but general redness of the fauces 
associated in many cases with hypertrophy of tonsils or 
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follicular tonsillitis was pretty general. I have mentioned 
a case above where such a throat seems to have given 
infection several months after the first illness; great care 
was taken generally to isolate convalescents until their 
throats seemed perfectly healthy, and the circumstances just 
cited seem to prove conclusively the absolute necessity of 
such precaution. 

Laryngeal diphtheria.—Four cases in the first 100 were 
primary laryngeal, three being fatal; in one case only of 
the remaining ninety-six was extension to the larynx 
evident, and this case proved fatal. In controversies as to 
the nature of croup these figures will partly supply a want. 
The ages of the primary laryngeal cases were one and a half, 
two, six, and eight, the last being the case which recovered. 
The patient in whom extension to the larynx from the 
fauces occurred was aged three. 

Age.—8 per cent. were adults, none of whom suffered 
severely ; 60 per cent. were below ten years of age, and 
30 per cent. between ten and twenty; beyond this, no 
special proclivity of any particular age was apparent. 

Mortality.—Of the first 100 cases eleven were fatal ; the 
causes of death were—Primary laryngeal diphtheria, 3; ex- 
tension to air passages from fauces, 1; cardiac failure, 7. 
The subsequent cases were all mild, and presented no com- 
plications. 

Lastly, I may add that only in one case was there evident 
nasal implication, and only one case was followed by paralysis 
of such a degree as to have been brought under notice. 

Bournemouth. 








ON THE TREATMENT OF IRREDUCIBLE 
RETROFLEXED OR RETROVERTED UTERI 
BY RECTO-ABDOMINAL MANIPULATION, 
WITH NOTES OF A SUCCESSFUL CASE. 


By ALFRED J. SMITH, M.B., 


EX-ASSISTANT MASTER TO THE ROTUNDA HOSPITAL; EXAMINER IN 
MIDWIFERY, ROYAL UNIVERSITY OF IRELAND, 





I WISH to bring under notice the treatment of irreducible 
retroverted or retroflexed uteri by recto-abdominal mani- 
pulation, a method which has found such favour and given 
such good results, not only to its originator, Professor 
Schultze,! of Jena, but also at the hands of many of his 
followers both in America and on the Continent. An 
irreducible retroflexed or retroverted uterus is one, we 
know, which cannot be reduced to its normal pesition of 
anteflexion, but which permits of a variable degree of 
mobility. Retroverted or retroflexed uteri become irre- 
ducible from the presence of various tumours from the 
formation of adhesions or cicatrices in Douglas’s pouch. 
With tumours the essential urgent indications are given by 
the tumours themselves, and therefore their treatment 
does not form part of this paper. I shall confine myself 
chiefly to the far larger class, where cicatrices or adhesions 
are the only obstacles to a successful reposition. Cica- 
tricial contractions, when they involve the superficial layers 
of the peritoneum in the pouch of Douglas, do not, according 
to Schultze,” admit of forcible separation. This variety is 
a most deceptive one, which, forming as it does a persistent 

obstacle to the maintenance of the uterus in its normal 
position, offers no great impediment to its temporary 
reposition. The same may be said of some connective 
tissue contractions, and that following the absorption of 
the effused fluid in hematocele. If we meddle with them, 
except to employ deep massage, or perhaps tu remove the 
appendages, we will have reason to regret our inter- 
ference. Peritoneal adhesions resulting from a mixed 
gonorrbeeal infection are always associated with enlarged or 
dilated tubes, and consequently are at once excluded from 
the domain of recto-abdominal manipulation. Uncom- 
plicated peritoneal adhesions—i.e., those which are formed 
by the organisation of fibrous exudation between the pos- 
terior surface of the uterus and the pouch of Douglas— 
alone are suitable for forcible separation. They are met 
with under three different varieties—as cords or tendrils, 
which vary in length ; as bands, which are either broad or 


1 Zeitschrift fiir Geburtshiilfe u. Gynekologie. Band xiv., Heft. 1. 1887. 


2 Dr. Macan’s Edition of Schultze’s Displacements of the Uterus, 
P. 223, s. 140, 





narrow ; or the fundus may be glued down, as it were, by 
flaky adhesions to the anterior rectal wall. The technique 
of Schultze’s special method of separation by recto-abdo- 
minal manipulation may be illustrated by a case in which 
it was employed. 

Mrs. —— consulted me on Feb. 25th, 1889. She had been 
married nine years; had never been pregnant, nor had suffered 
from any severe attack of illness, and had a good family 
history. She complained of pains in the right and left iliac 
regions, in the small of the back (sacral region) ; she also 
suffered intensely both shortly before and during menstrua- 
tion, which lasted one week ; there was aggravation of the pain 
on the first day of the flow; slight leucorrheea. She was most 
anxious to have a family. She had been for four years 
under the care of a specialist, who employed pessaries, 
glycerine, vaginal plugs, and hot-water douches, without 
any permanent benefit. I was quite unable to examine 
the patient in my study, as any attempt caused too much 
pain. I proposed, and she readily consented to, an examina- 
tion the following morning under ether, which my colleague, 
Dr. Bagot, kindly gave for me. I placed her in the 
dorsal position, with the thighs flexed and abducted, 
and the bladder and rectum emptied. I found ex- 
ternal genitals normal; vagina normal; cervix look- 
ing downwards and forwards; fundus absent from 
front, but easily mapped out in posterior cul-de-sac in a 
condition of retroflexion about the level of the third sacral 
bone; it could be elevated bimanually to the level of the 
first sacral bone putting on the stretch numerous fine bands, 
and dragging forward to a slight extent the anterior rectal 
wall. It returned to its old position directly my hands were 
removed. I could not reduce it to the normal position. To 
the right of the fundus, and slightly posterior, was a body 
about the size of a walnut, also bound down by adhesions, 
but allowing slight motion. This tumour proved to be the 
right ovary; because, on examining the right broad liga- 
ment and fornix, the ovary was found absent from its. 
normal position, and the ovarian ligament could be traced 
into it. The right Fallopian tube was normal in size, but 
directed posteriorly. On the left side the Fallopian tube 
was slightly thickened, and the left ovary was displaced 
backwards and towards the middle line; it was perfectly 
movable. Having douched out the vagina with plain water, 
I passed a uterine sound into the uterus. The internal os 
was patulous. Length of uterus 75¢.m. Its interior was 
smooth ; no blood or glairy discharge on drawing away 
sound. Diagnosis: A retroflexed and irreducible uterus bound 
down with fine long adhesions to the anterior rectal wall, 
and complicated with prolapsed and adherent ovary. 
Dr. Bagot agreed with my diagnosis, and that it was a most 
suitable case to try the separation of the adhesions by recto- 
abdominal manipulation. Having irrigated the rectum, I 

assed the index and middle fingers of the right hand into 
it above the inner sphincter, and the thumb of the same 
hand into the vagina. With the left hand acting through 
the abdominal walls I grasped the fundus of the uterus and 
lifted it up, thus defining with remarkable clearness the 
adhesions which prevented its complete reposition, and 
mapped out the utero-sacral ligaments which passed away 
on either side in the form of a crescent, gradually disappear- 
ing towards the sacrum. With the fingers in the rectum, 
placed between these sacral ligaments and kept close to 
the fundus of the uterus, which was steadied by the 
external hand, I separated the fine adhesions, tearing 
through some, breaking through others, by a side-to-side 
motion, just as one separates the placenta. The force 
employed was slight, and was regulated by the density of 
the adhesions. The separation was accompanied by a 
peculiar creaking sensation like new leather, produced, no 
doubt, by the friction over the freshly separated surfaces. 
In separating the ovary from its bed I experienced some 
difficulty in finding an opening, as recommended by Pro- 
fessor Schultze, where one by insinuating the tip of the 
middle finger gradually enucleates the ovary. In this 
manceuvre I was greatly assisted by changing my hands. 
Great care was taken to avoid pulling on the ovary 
or using unnecessary force. This part of the operation 
delayed me most, as I was naturally afraid, not know- 
ing how much force to use; but my perseverance was 
rewarded by a complete separation of the ovary. Having 
satisfied myself that both uterus and ovary were now 
completely free from adhesions and reducible, I introduced 
into the vagina a No. 8 Hodge pessary, modified to increase 
the posterior curvature, in order to be tter ensure keeping the 
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ovary and uterus in position. I then washed out the vagina 
and rectum, and put in a morphia suppository (4 gr.) 
9PM : Complained of tenderness over the lower part of the 
abdomen (due to bruising) and pain around the umbilicus. 
Temperature 99°; pulse 108. Ordered hot poultices ; ice 
tosuck. Gave }gr. morphia hypodermically.—Feb. 27th : 
Passed fair night; complained greatly of flatulence; no 
appetite; very thirsty. Temperature 98°; pulse 96. 
Ordered aromatic spirit of ammonia, spirit of cajuput, 
of each twenty minims, water to one ounce, to be taken 
at once. Hot weak tea to relieve thirst. Passed catheter.— 
Evenivg temperature 98 4°; pulse 96 ‘Pains in the left side 
quite gone ; uterus tender on pressure. Catheter passed.— 
28th: Had a good night. Ordered vagina to be syringed 
with hot water.—Mareh 3rd: Examined per vaginam. 
Found vagina stretched considerably by pessary, but 
causing no uneasiness ; fundus anteverted ; right ovary lying 
on the right arm of the pessary; tenderon pressure. Ordered 
hot vaginal douches of a temperature of 105°.—13th: Patient 
got up, feeling fairly strong; no pains either in sacral or 
iliac regions ; pessary changed ; vagina douched out; cau 
examine without causing pain ; a smaller pessary (No. 74) 
introduced. Hot douches to be used once a day. 
April 12th: No pain with changes, which is the first she 
remembers without pain.—July 26th: Pessary changed ; 
uterus anteflexed ; right ovary prolapsed, quite movable, 
no tenderness on examination ; constipative. Ordered 
misture ferri sulphatis.—Oct. 20th: Spent three weeks 
with her husband shooting, and never felt even ‘‘ back 
weary.” Pessary changed.—Dec. 16th: Pessary removed.— 
17th: Uterus retroposed.—20th: Uterusretroflexed. Pessary 
put in again —Feb. 22ad, 1890: Uterus anteverted ; ovary 
resting on the arm of Hodge pessary. Says her changes cause 
no discomfort, and that life is worth living —April 26th : 
Pessary changel—feels quite comfortable. I have seen the 
patient at intervals of three months, and she continues in 
excellent health. I did not use an ice-bag over the lower 
part of the abdomen, as recommended by Professor Schultze, 
and a modified Hodge pessary was substituted for the figure 
of 8. The method of separating flaky adhesions differs 
slightly from the method above described, and is at once 
made clear by referring to the diagram given by Schultze 
in the Zeitschrift fiir Geburtshilfe und Gyndkologie. It 
seems more difficult, and to my mind, does not commend 
itselt in practice—ahdominal section in this variety is far 
safer. However, Schultze claims for it marked success, 
particularly in recent cases. The dangers of recto-abdominal 
manipulation are: (1) hemorrhage ; (2) peritonitis, local or 
general. 

Hemorrhage.—In every case there must be a slight 
amount of oozing from the freshly separated surfaces, but 
any extensive hemorrhage from ruptureof vascular adhesions 
is more of a theoretical possibility, and has never given any 
trouble—at least in the recorded cases. I remember a 
case in the Rotunda Hospital where an attempt to separate 
adhesions was followed by a hematoma in the right post 
fornix ; it gave no trouble, but disappeared in the course of 
a few weeks without any aggravation of the symptoms. 

Peritonitis, except when it is set up by the bursting of a 
pyo-salpinx or through rupturing old encysted streptococci 
nests, is never met with ; trauma does not cause it unless 
assisted by infection Peritonitis is an accident which 
seldom occurs, and will, I believe, never occur if a thorough 
examination and selection are made before proceeding to 
separation. 

In presenting this special line of treatment, I hope 
I will not be understood as recommending a procedure 
of a very novel or dangerons character, or that I am 
introducing any innovation. I find numerous references 
of its successful adoption in the literature both of America 
and the Continent. Erich*® of Baltimore reports seven 
eases of retroflexion of the uterus, with peritoneal ad- 
hesion, between the fundus and the pouch of Douglas 
treated by forcible separation ; his method differed 
somewhat from Professor Schultze’s—it consisted in dilat- 
ing the cervix with sponge tents, and then forcibly 
bursting the adhesions, with the sound acting as a lever. 
Although he was not completely successful in all his cases, he 
nevertheless had no bad results. Hegar and Kaltenbach ‘ re- 
commend the forcibleseparation, but the method mustbe tried 
by the manual method. Fritsch® relates how he employed 


Schultze’s method in two cases with splendid results. Dr. 
Macan,° in his inaugural address as President of the British 
Gynecological Society, stated that in some cases separa- 
tion—bimanually—can be made easily, and though the 
patients may suffer pain afterwards, he never saw any bad 
results follow. Mundé and Wells’ say it should not be 
forgotten that in many cases of fixed retroversion or retro- 
flexion satisfactory results may be obtained without cut- 
ting, bv the employment of Schultze’s separation method. 
Strong® records twenty successful cases. Gottschalk® speaks 
most favourably of this separation method, which he has 
employed successfully, though some cases required repeated 
sittings—a point the necessity of which he especially 
insists upon. This operation is not one of universal 
application—to urge this view would be absurd; but 
what I hold is that when employed in properly selected 
cases—i.e., where the adhesions are fine, band-like, or 
cordiform, and where we have excluded tumours, dis- 
tended or infected tubes, we have no operation so safe, 
or one that gives such good results in the treatment of 
irreducible retroversion or flexion as that of recto-abdominal 
manipulation. The patient must be thoroughly examined 
under an anesthetic, and the adhesions or obstacles which 
prevent the successful reposition of the uterus must be 
accurately mapped out before any attempt is made at 
forcible separation. This precaution cannot be too strongly 
insisted upon; there must be no leap in the dark. Unless 
you can define precisely the nature and extent of the 
adhesions, and exclude the possibility of distended or 
infected tubes, the case is not one in which to try separation. 
Dublin, 
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NOTES ON A CASE OF TETANUS. 
By Surceon H. HERBERT, I.M.S. 





THE following case seems worth reporting on account of 
some decidedly unusual features :— 

On Feb. 20th, at 7.30 A.M., a Sepoy, aged thirty-three, 
sixteen years’ service, was admitted with well-marked 
symptoms of tetanus. The illness had only begun at 3 A.M. 
the same morning, when the patient awoke with a cold, 
creeping sensation in his spine. From this time a painful 
cramp of the lower aed and the lumbar region chiefly 
had gradually developed into typical tetanus, with 
paroxysms lasting from a quarter of a minute to one 
minute, and remissions of from one to eight or 
nine minutes. Two chronic shoe-bites on his right foot 
were at once excised, and medicinal treatment by chloral 
and cannabis indica begun ; with the result that by evening 
the remissions extended to about two hours each. After 
this the disease pursued an extremely mild course for 
sixteen days. Then there was an intermission of apparent 
convalescence for fourteen days, and again a relapse 
for fifteen days. The effect of treatment was most 
marked ; but I do not know whether to attribute mainly 
to surgical or medical means the rapid reduction of an 
apparently acute case to one of exceptional mildness. After a 
few days’ trial, it was judged best to continue doses of fifteen 
grains each of chloral hydrate and bromide of potassium, 
given whenever the patient awoke from the drowsy or 
sleepy condition maintained and asked for more. The number 
of doses thus varied between four and seven per diem, and 
the paroxysms were limited to one or two daily and occasion- 
ally none. On the eighth day there were no spasms, so the 
drugs were stopped next morning. But as this was followed 
by a recurrence of three attacks in the afternoon and evening, 
the treatment was resumed, and lasted till three days after 
the first period of the disease. The period of relapse 
was treated almost entirely by bromide, though this was 
found to have a less marked effect than when combined 
with chloral. The following features I have not seen par- 
ticularly noted elsewhere, and must probably be regarded as 








% American Journal of Obst., vol. xiii., Oct. 1880. 
4 Die Operative Gynekologie Erlangen, 1886. 3 Aufl., S. 132. 
5 Billroth: Handbuch Fruenkrankheiten,, Bd. i., 1 Aufl., S. 129-30. 
2 Aufl., S. 760-761. 








6 The British Gynecological Journal, May, 1889, p. 29. 

7 The Annual of the Universal Medical Sciences, vol. ii., f. 5, 1890. 
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characteristic of the exceptional mildness of the disease, mild 
at least after the first day, and under the influence of treat- 
ment. Throughout the case, from the evening of the second 
day, there was complete muscular relaxation between the 
spasms. He was repeatedly examined in thisrespect, and there 
was always universal flaccidity, with two exceptions. At one 
time there was some rigidity of the muscles of the right 
leg, with slightly increased knee-jerk ; but it was due, I 
think, to the inflamed state of one of the wounds. And 
again there was always, until about the middle of the 
relapse, left for a short time after each attack some resist- 
ance to first flexion of the limbs. Another peculiarity of 
the case was that after the first few days the attacks of 
muscular contraction were invariably preceded for a period 
of from half a minute to two or three minutes by a tingling 
sensation which crept up the limbs from the toes and fingers, 
but chiefly affecting the lower limbs; and the attendants 
could rely on being warned of a coming paroxysm by the 
moaning and weeping with which he marked this symptom, 
knowing that an attack was impending. On one occasion, 
on the day before the close of the relapse period, the tingling 
alone came, without being followed by any muscular 
contractions. This, I suppose, may be regarded as an 
abortive discharge. The spasms were mostly general and 
well marked, but towards the end of the illness many con- 
sisted mainly in a stiffening of the limbs without much 
affection of other groups of muscles. The longest spasm 
lasted a little over three minutes, while many only lasted a 
few seconds. The temperature in the relapse was normal 
throughout. In the first period there was some pyrexia, 
but it was probably due to the inflamed state of one of the 
wounds brought about by restlessness and the friction of the 
bedclothes. An unfortunate complication was the develop- 
ment of an imbecile condition of mind. It was noticed 
about the close of the first period that his expression was 
vacant and heavy, and speech thick and rambling, and 
sentences unfinished, as if drunk, and he was apt to break 
into tears very readily. This state of mind was only 
partially recovered from when the patient was sent on sick 
leaveon June 2nd. I am afraid it must be put down to the 
drugs used, but dv not see how it could be prevented, as the 
amount given was judged solely by its effect on the illness. 
Aden. 





TYPHOID FEVER, OR WHAT? 
By J. A. WETHERELL, M D. 





TYPHOID FEVER is an anomalous complaint. No two 
cases agree exactly in their symptoms. The historical 
features, in the main, are as often absent as present, the 
deviations being the more conspicuous in that they happen 
with perhaps greater frequency. There is a species of con- 
tinuous fever, occurring mostly in infants, for which no 
better designation can be found than that of privy or 
effluvia fever. In it many of the symptoms of typhoid are 
present; in fact, it would appear to be a modified or 
abortive enteric, extending over a week or ten days. 
This, the autumnal time of year, is the period par 
excellence of its début. A clinical history presents the 
following picture: Two or more children, sometimes 
one only, in the same hovel, for frequently the 
residence is little better than a pigstye, walled in all 
round, with a privy belonging to the adjoining house 
immediately outside the only door, two rooms forming the 
sole accommodation for five or six inmates, are attacked 
with sickness and purging. The skin is hot and dry ; tem- 
perature raised for the first five days to 102° or 103° F., a 
morning remission of a degree or two less than the evening ; 
frontal headache marked, the lips thick from adherent epi- 
thelium and sordes, tongue coated with a brownish or 
creamy fur except the tip and edges, which are red and 
angry-looking ; pain in the distended and tympanitic abdo- 
men. Gurglingcan beelicited with the greatesteasein theright 
iliac fossa. The stools are very numerous, six or seven in the 
twenty-four hours, of pea-soup colour and consistence. On 
auscultating the chest sibilant rhonchi are heard here and 
there. The pulse-rate is proportionally increased. Every 
one of these signs points to typhoid in the incipient or 
first week stage, but nature terminates the further course 
Now, if they are not irregular or aborted phases, what are 
they? Whether Peyer’s and the solitary glands are 
ulcerated or not it would be difficult to say; nevertheless, 
there is a catarrhal condition of the mucous membrane of 





the alimentary canal of the same character as in enteric 
fever. A necropsy, which it has not fallen to my lot 
hitherto to have to perform, will clear up the point and 
enlighten us on much that at present seems enshrouded in 
uncertainty. Every general practitioner who labours 
among an overcrowded population, dwelling amidst un- 
congenial surroundings of all descriptions—to wit, foul, 
stagnant air, improper dietary and other innumerable 
hygienic defects,—must have seen hundreds of these cases, 
and, scarcely feeling justified in notifying as typhoid, has 
passed them on, thus avoiding a visit to hospital and isola- 
tion, with an inward comment that the affection is merely 
catarrhal gastro-enteritis caused by loathsome insanitary 
conditions. May it not be there are two kinds of so-called 
pyogenic fever—(a) infectious and (4) non-infectious, the 
causative agent in the former being a specific microbe, that 
of the latter a lifeless, offensive smell, coupled with bad 
hygiene? Assume these probabilities, Scylla and Charybdis 
are escaped, and the vessel Science stears a medium and 
secure course, setting at rest all contentions and conflicting 
extremes, 

I have made this communication in the hope that it will 
bring forth and elucidate the opinions of other medical 
men on the nature of—well, let me say, effluvia fever. My 
experience shows that the same ill smell will frequently, by 
reason of some peculiar idioscyncrasy, in the case of adoles- 
cents and upgrown people, set up a malignant sore-throat 
indistinguishable from true diphtheria, but non-contagious. 
Does this not account for the non-commuuicability of 
diphtheria in some, as contrasted with other, epidemics? 
From an observation of quite a number of affected indi- 
viduals in a recent epidemic, presumably of this nature, I 
have not once seen a single instance of hetero-infection. 
A propos, two varieties of pneumonia, a non-contagious and 
a contagious, exist. The former is the result of a chill; the 
latter, as witness the Middlesbrough outbreak in 1888, is 
propagated by direct contact with the affected, and probably 
originates in the vis viva of a micro-organism implanted on 
a favourable soil. This typho-pneumonia is a primary in- 
fectious inflammation of the lungs, with enteric symptoms 
superadded, and a keen appreciation of the fact is requisite 
for its differential diagnosis and proper classification. More- 
over, bearing this duly in mind, a prognosis, propitious or 
the reverse, may often be educed in any given example. 

Barnsley. 





THE REMOVAL OF FOREIGN BODIES FROM 
THE NOSE. 
By S. Jounson TAytor, M.B., M.R.C.S. 


In THE LANCET of Nov. 3rd, 1888, a method, quite new 
to me, of removing foreign bodies from the nose was 
described, I forget by whom, and have not the copy by me. 
It consists in introducing the nozzle of an indiarubber bag 
full of air into the nostril which does not contain the foreign 
body. The nozzle should well fit the nostril, and can easily 
be made to do so by closing any remaining chink with the 
left thumb and forefinger, just as is done when administering 
a Politzer’s inflation. The nostril containing the foreign 
body is left patent. Then the patient, if old enough to 
understand, is made to take a sip of water, and during the 
act of swallowing the air is forcibly expressed from the bag, 
and as the communication between the nose and pharynx 
is shut off, the air returns by the other nostril, and forces 
out the foreign body. In the case of a very young child 
the bag is squeezed whilst the child is crying, during which 
the nasal and oral cavities are shut off from one another. 
I have just had my first opportunity of applying this 
method in the case of a child aged three years, brought to 
me by a practitioner, with a large round, smooth, white 
bead, larger than a good-sized pea, in the left nostril. 
Gentle but unsuccessful efforts had been made to remove 
it. The parts were very small, swollen, and tender, with a 
little blood-stained discharge, and it looked like a case for 
chloroform and a troublesome manipulation with scoops, 
forceps, or wire snares. However, I remembered reading 
the above method, and at once tried it, with the most satis- 
factory results, the bead being forced out at the first 
attempt. It would appear to be a most valuable plan, and 
one with which the profession is not sufficiently a 
and it would be always as well to give it a fair trial 
before proceeding to other measures. 

Norwich. 
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A CASE OF STRYCHNINE POISONING. 
By G. H. Cooks, M.R.C.S., L.R.C.P., 


LATE HOUSE PHYSICIAN, ROYAL INFIRMARY, MANCHESTER, 





THE following case is given merely to show the caution 
which is necessary in some cases of poisoning. A. M——, 
male, aged fifty-two, was brought to the infirmary at 
11.40 P.M. on August 17th, 1890, stated to have taken some 
poison about half an hour previously. When admitted he 
was quite rational, face slightly flushed, breath emitted an 
odour of alcohol, pupils dilated and reacted to light ; tongue 
dry, rest of body fairly moist, limbs lax. Patient gave a 
history of drink, but denied taking any poison. The stomach 
was thoroughly washed out with the stomach pump, the 
flaid withdrawn emitting a strong odour of alcohol. It was 
afterwards found to contain strychnine by physiological and 
chemical tests. At 12 midnight, no other symptoms being 
noticed, he was sent to the wards, and at 12.30 A.M.—i.e., 
about one hour and a quarter after taking the pvison— 
opisthotonos developed, the face muscles being unaffected. 
The pulse was 90, fairly strong, respiration slightly irregular, 
skin moist, and tongue lessdry. Strychnine was diagnosed, 
and he was given twenty grains each of chloral and potassium 
bromide; it did not afterwards become necessary to repeat it. 
The next morning he complained of feeling stiff, but he had 
sufficiently recovered to be able to leave the infirmary two 
days after. In the above case, without any history of 
poison, the cause might have been overlooked and the 
patient discharged, for not until fully an hour after it had 
been taken did any definite symptoms appear, and with a 
vague history (no specimen of the poison was furnished 
until later) it is very difficult to separate true from pseudo- 
poisoning cases. In any case it is advisable to wash out 
the stomach, a proceeding which will do no harm, and may 
be productive of a great amount of good. 


Altrincham. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib, iv. Procemium. 


PADDINGTON INFIRMARY. 
A CASE OF ELEPHANTIASIS TELANGIECTODES ;! REMARKS. 
(Under the care of Dr. THOMAS SAVILL.) 

THE short notes of this case which we have given illus- 
trate a condition which, although described by Kaposi and 
Virchow, is not frequently met with in this country, and is 
interesting on that account. It is a peculiar form of fibro- 
vascular hypertrophy, which, although probably of con- 
genital origin, does not develop until later in life. It will 
be noted that in some parts of the subcutaneous tissue there 
are definite lobulated tumours; in others the growths are 
more diffused. The vessels in the lobulations are sometimes 
considerably dilated, and intercommunicate freely. 

Ellen E——, aged sixteen, was admitted into the 
Paddington Infirmary on Dec. 17th, 1889. She was then 
described as a flabby, unhealthy-looking girl, with a dusky 
complexion, of small stature, and somewhat deficient in- 
telligence. The right calf is now much larger than the left, 
measuring one inch more in circumference (14in. and 13in. 
respectively). The increase in size is due to a diffused 
mass, which feels like loose adipose tissue, situated at the 
back of the leg. The veins of the skin covering it are very 
apparent, and are here and there collected into little sub- 
cutaneous purple patches, which are more obvious after 
the patient has been walking about much. Similar masses 
of loose vascular adipose tissue are to be found on the 
outer side of the right knee, the back of the right thigh 
and the right buttock, and the back of the left thigh. 




















1 The case has been brought before the Harveian Society. 


There are numerous small venous nevi scattered over the 
shoulders and elsewhere, varying in size from a small pea 
to a chestnut, and some small, thin, pigmented moles on 
the trunk. The only part that is free from any of these 
three forms of abnormality—viz., subcutaneous thickening, 


venous nevi, and pigment moles—is the left leg. Mr. 
Hutchinson, who has seen the case, has drawn attention to 
the fact that some of the bones are enlarged—namely, both 
tibice and possibly the radii. There is a tendency to genu 
valgum in the right knee, which the patient declares has 
only developed during the last few months. The patient’s 
intelligence is not very good, but she declares that she 
never noticed the lumps on her right leg until about a 
year ago, when she was fifteen years old. However, Dr. 
Savill considered it probable that these, like the nevi and 
pigment marks, and possibly even the enlargement of 
bones, are all congenital defects, coincident in the same in- 
dividual, increasing, as such defects generally do, with age, 
apd only giving rise to inconvenience when sufficiently 
advanced. As further illustrations of congenital deficiency 
in this patient, the mental condition may be mentioned, 
and also the “fits” from which she informs us she suffered 
all her life untila year ago. These “ fits” are preceded by 
a feeling of giddiness, but no more informaiion can be 
procured about them. The lumps in her leg prevent 
her working at the present time on account of the dull, 
heavy pain she experiences when walking or standing about. 
The patient is very subject to bronchitis and sore-throat. 
The viscera are normal, and the skin condition gives rise to 
no constitutional symptoms. She was in the Lock Hospital 
for three months just before admission with gonorrhea. 
She believes that her father died of bronchitis and dropsy, 
and her mother in a confinement, but nothing further is 
known of her hereditary antecedents. 

Remarks by Dr. SAVILL.—The disease is by most anthori- 
ties believed to be very closely allied to molluscum fibrosum, 
and a case of the late Dr. John Murray is referred to by 
Dr. Liveing,? where the two diseases occurred in the same 
patient. 1t is worthy of note that in that case, as in this, 
the intelligence was feeble. No special kind of treatment 
has been adopted besides rest in the recumbent position and 
the application of an elastic stocking. 





WINTON DISTRICT HOSPITAL, QUEENSLAND. 
THREE CASES OF HEPATIC DISEASE; REMARKS. 
(Under the care of Dr. G. C. MACDONALD.) 


THE cases of hydatid of the liver are examples of a disease 
very common in the part of the world in which these patients 
were treated, especially amongst the dwellers in the Bush, 
who are dependent upon an impure water-supply. So much 
is this the rule, that Dr. A. Sennett® of Hamilton states 
that fully one-third of the necropsies which he had made 
presented evidence of a cyst, which in most instances had 
undergone spontaneous cure. In Case 2, the enlarged liver, 
due to the presence of a cyst, simulated the enlargement 
secondary to cardiac disease. In Case 1 the chief point of 
interest is the method employed in passing the sutures and 
securing the cyst to the abdominal wall. Thomas‘ gives 
the statistics of abdominal section for hydatid of the liver 
as about 90 percent. of recoveries. The third of these cases 
is illustrative of a very rare affection indeed—a fistulous 
communication between a bronchus and a bile-duct. 
Dr. Macdonald thinks that the disease was of syphilitic 
origin, and the result of the treatment supports his opinion. 
Ulceration into the lung secondary to obstruction of a bile- 
duct by a gall-stone is almost unknown. Murchison met 
with a fatal case in which gall-stones had escaped into the 
left pleura. 

CASE 1. Hydatid cyst ; operation; recovery.—K——, a 
coloured servant, aged thirty, was admitted on April 6th, 
1890. She complained of a swelling of the abdomen, of 
loss of flesh, and general weakness. The patient, from 
whom it was difficult to obtain any distinct history owing 
to her imperfect knowledge of English, appeared to have 
noticed the swelling of the abdomen and general weakness 
for some months, and dated the former condition from the 
time she received a kick from one of the coloured men. On 








2 Handbook on the Diagnosis of Skin Diseases, p, 275. 
3 THE LANCET, vol. i, 1887, p. 1229. 
4 Brit. Med. Jour., vol. ii. 1889, p. 727. 
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inspection the patient looked generally emaciated, having 
the peculiar appearance about the face of one suffering from 
abdominal disease. The abdomen was tumid and distinctly 
prominent in the right hypochondrium. On palpation, a 
resistant bulging mass could be distinctly felt in that region, 
somewhat dome-shaped, and disappearing beneath the ribs. 
It moved slightly with respiratory rhythm. Percussion 
revealed that it extended four inches downwards from the 
free edge of the ribs. There was no so-called hydatid 
fremitus. Weight 96lb. A hypodermic needle was in- 
serted in the most prominent portion, and a clear fluid 
(hydatid) evacuated. 

April 11th.—She was placed under an anesthetic, and a 
linear incision made from the margin of the ribs over the 
most prominent portion of the tumour vertically downwards 
for three inches. A solution of perchloride of mercury (1 in 
1000) was used for the hands and for wiping the wound ; 
a carbolic acid lotion (1 in 40) for the instruments. No 
sponges were used, but balls of sublimated wool. <A few 
bleeding points were caught up and twisted. The mus- 
cular wall was much thinned out over the tumour, the 
peritoneal cavity opened the peritoneum, being nowhere 
adherent. The trocar was passed into the presenting portion, 
anda good dealof clear fluidevacuated. Fourstoutsilver wires 
were passed through the skin and tumour, about half an inch 
from the free margin of the former. These were brought 
out at corresponding portions of skin on the other side. An 
assistant held the wires so as to keep the tumour well against 
the edge of the wound, which was now incised vertically to 
correspond to the superficial cut. The centre of the second 
wire was then taken up, pulled through a sufficient distance, 
<ivided, and each end twisted with its corresponding one pro- 
truding from the skin. All four were thus treated. ‘The 
abdominal cavity by this means was completely shut off from 
the cavity of the cyst. Fifty-four ounces of fluid were 
next evacuated, and 178 daughter cysts counted. Many, 
however, were lost. The mother cyst came away readily, 
and presented the usual boiled-egg appearance. The cavity 
was well washed out with a solution of sublimate, a drainage- 
tube inserted, the wound covered in with sublimated wool 
pads, and the whole held in place by means of a many- 
tailed bandage. Her pulse was very weak towards the end 
of the operation, and half an ounce of brandy was given. She 
was not permitted to have anything by the mouth excepting 
a teaspoonful of milk-and-water at times for the first 
twenty-four hours, and a quarter of a grain of morphia 
every four hours. 

12th. — The temperature charts showed a rise to 
103° last night; this morning 102°. Complains of very 
slight pain in the right side, otherwise she is comfortable ; 
pulse 120 (not thready). No tenderness on palpation over 
the abdomen, except just below the wound, and this very 
slight. Wound looks healthy. Drainage-tube removed and 
cavity aspirated by means of a rubber tube attached to a 
- syringe. About one ounce of blood-stained fluid with- 

rawn; also three small daughter cysts. Drainage-tube 
replaced and wound dressed as before. 

13th.—Temperature 102°; pulse 110. Bowels have acted 
naturally ; wound dressed as before. 

14th.—Temperature 100°; pulse 100, full and soft. Tongue 
moist and clean. No pain or tenderness. Wound looks 
healthy. About an ounce and a half of fluid evacuated. 
Dressed as before. To have half a grain of opium instead 
of the morphia. 

15th.—Wound looks healthy; the discharge is sweet, and 
is becoming less and slightly purulent. Temperature still 
100°; pulse 100. Tongue clean and moist. No tenderness 
over abdomen. Bowels acted by enema. 

22nd.—T wo stitches (the lower ones) were removed. There 
is a small collection of pus beneath the skin, which has 
probably been the cause of the irregularity of the tempera- 
ture and the slight tenderness. The first day it was caused 
by one end of the wire becoming buried in the skin, and 
thus setting up irritation. 

24th.—Remaining sutures removed. 

25th.—Aspirated fluid from cavity contains several 
broken down daughter cysts; fluid purulent. Wound 
dressed as before. Temperature normal. From this date 
the patient rapidly became convalescent, as shown by 
weights: May 4th, S0lb. ; 9th, 88 lb. ; 22nd, 94 Ib. ; 28th, 
96 1b.; June 5th, 1001b. Discharged cured, the wound 
being perfectly healed. 

CASE2. Death from morbus cordis; latent hydatid cyst.— 
P. O’L—, aged thirty-eight, dam minder, was admitted on 








June 27th, 1890, complaining of swelling of the legs and short- 
ness of breath. He had had both syphilis and rheumatism. 
He noticed that for the last two years or longer he became 
very short of breath on exertion. He has drunk heavily for 
some years. The veins at the root of the neck are distended 
and pulsating; heart apex beat displaced to the right; 
epigastric pulsation ; no thrill ; loud double mitral bruit ; 
pulse feeble, irregular, fluttering, and uncountable; legs 
anasarcous ; abdomen tumid ; ascites present ; liver dulness 
extends two inches below the free margin of the ribs. It is 
needless to go into other details, as they are not of interest ; 
suffice it to say that he died suddenly on the morning of 
July 9th. 

At the post-mortem examination the heart showed the 
usual signs of mitral stenosis and incompetence, the orifice 
being narrowed, hard, and the valves nodular, shrunken, and 
thickened. On the right side the muscular walls were dilated 
and thinnerthannormal. There washzmorrhagicinfarctionat 
the base of the right lung and hypostatiec congestion of both 
lungs. The upper and posterior surface of the right lobe of 
the liver was partly adherent to the diaphragm, and pro- 
truded upward dome-shaped, about the size of a large orange. 
On removing the organ and the adherent diaphragm and 
incising the tumour, the cavity of a hydatid cyst was ap- 
parent, the size of a man’s clenched fist. The cavity was 
crowded with the usual daughter cysts, there being very 
little fluid. On examination the kidneys were found to be 
free from hydatids; but, curiously, they continued their 
lobulated condition as in foetal life; one kidney had two 
sets of vessels going to it. 

CASE 3. Pulmo-biliary fistula, probably due to syphilis ; 
recovery.—J. R——, aged forty-nine, by trade a butcher, 
was admitted on April 12th, 1890. He complained of 
shortness of breath and of cough. Abouta month previously 
to admission he commenced to have u dry cough, which 
lasted about a week. At the end of this period he coughed 
up “about half a chamberful of matter.” This kind of 
expectoration continued for about fourteen days. When 
he leaned forward a large amount would come up quite 
easily. The expectoration became thicker and less in 
amount. A few days prior to admission the character of 
the expectoration changed toa darkcolour. The patient had 
been exposed to much privation for the last month, being 
constantly wet owing to the floods, he being far from any 
human habitation, and obliged to camp out. He had syphilis 
in 1864, and malarial fever about five months back, but has 
not ‘‘ felt well for two years.” Has lost the right eye and 
the whole of the soft palate from syphilitic ulceration in 





1872. General conformation good, but poorly nourished. 
Both sides of the chest expand equally. On palpation 


vocal fremitus was normal. No abnormal dulness. There 
are submucous crepitant riles over the whole of the right 
lung, more marked towards the base, and some over the 
posterior lobe of the left. Expectoration frothy and 
brownish, cough irritable and constant. Liver dulness 
extends from the nipple line vertically to within one inch 
of the umbilicus. Bowels regular; appetite good. He 
was ordered a mixture containing squills, carbonate of 
ammonia, and compound tincture of camphor, to relieve 
the cough. 

April 20th.—He expectorated to-day a large amount of 
mucus heavily charged with bile. Cough continues, espe- 
cially violent at night; the expectoration stains the 
moustache, beard, and handkerchief a bright yellow. Bile 
absent from the stools. 

27th.—Expectoration increasing in amount ; conjunctive 
show icteric tinge; urine, porter colour. There is slight 
anasarca of the right foot. 

May lst.—Biliary expectoration has increased if any- 
thing, an almost incredible amount of bile thus being got 
rid of ; most is thrown up about half to one hour after food. 
The cough keeps both himself and other patients in the 
ward awake. He was ordered a quarter of a grain of 
—— hypodermically at bedtime. Stools still devoid of 
bile. 
20th.—All expectoration ceased for four days, but it came 
on again to-day with increased violence. 

30th.—The rales first mentioned have cleared up and the 
liver dulness is diminishing ; stools still white. Believing 
that the obstruction was due to a syphilitic lesion causing 
either occlusion of the hepatic duct by ulceration, or more 
probably a gummatous growth pressing on it, it was decided 
to put the patient on antisyphilitic treatment, and the 
following mixture was given : liquor hydrargyri perchloridi, 
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one drachm ; iodide of potassium, twenty grains ; infusion 
of calumba, one ounce ; to be taken three times a day. 

June 7th.—Patient has apparently improved. Cough and 
biliary expectoration less. 

19th.—Cough and biliary expectoration ceased. Bile has 
now appeared for the first time since the report on April 20th. 

July 14th.—Patient mg aon to-day. Vertical liver 
dulness in nipple six inches. Lungs by physical examina- 
tion show nothing abnormal. Abdomen is somewhat 
tumid, and there is evidently a slight amount of ascites. 
Ordered to take medicine for two months. 

15th.—Presented himself to-day, having had a violent 
attack of coughing, during which he expectorated three 
small biliary calculi, two of which were facetted and about 
the size of a split pea ; the other, about 4in. long and 3 in. 
in diameter, formed a perfect coil of a tube (bronchial ?). 
The cough ceased after the foregoing were thrown up. He 
has since returned to work, feeling well. 

Remarks by Dr. MACDONALD.—In Case 2 the hydatid 
tumour gave no symptoms during life; the slight increase 
of liver dulness was considered to be due to the backward 
pressure from the dilated right heart. Its position, compara- 
tive size, and ‘‘ healthy condition ” (?) prevented its being 
diagnosed by either objective or subjective =. In 
a little while, had the patient not died of heart disease, the 
cyst would have burst into the right lung. As regards Case 3, 
the diagnosis arrived at, that the symptoms were due to 
a syphilitic lesion, is, to my mind, not disputable. Obstruc- 
tion by gall-stones was at one time thought of, but against 
this theory was the fact that the patient had never suffered 
from pain or colic of any kind. My idea is that there was 
a slow-growing gumma in the transverse fissure pressing on 
the hepatic duct; that the gall-bladder, being distended, 
formed itself into an abscess cavity, which, pointing upwards, 
emptied itself into the lung, and thus formed a fistulous 
communication. The result of treatment was decisive, for 
he has had no further return of the trouble. 
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Supposed Indigenous Leprosy.—Pulmonary Gummata.— 

epatic Gummata. — Osteitis Deformans. — External 

Hydrocephalus. — Fibroid Tracheal Polypus.—Ectopia 
Vesica. 

AN ordinary meeting of this Society was held on Nov. 4th, 
the President, Dr. Dickinson, being in the chair. 

Dr. HADDEN brought forward a recent specimen of Con- 
tracted Stomach, associated with Ulceration of that Viscus 
and of the (Esophagus. 

Dr. P. S. ABRAHAM read an account of a supposed case 
of Indigenous Leprosy. In the month of May last para- 
graphs appeared in the daily newspapers stating,that there 
was a case of undoubted leprosy in Warwickshire. He was 
requested to visit the case and advise what should be done 
with the supposed leper, as there was much alarm felt in 
the neighbourhood. He found the patient, a woman aged 
sixty-nine, lying in bed in great pain, and without any 
proper nursing. The face, body, and limbs were greatly 
emaciated ; the left arm exhibited a large fungating growth 
at the region of the elbow, above which the arm was much 
swollen and cedematous; the skin of the forearm and hana 
was thick and brawny, scarred in several places, and mottled 
with dark-brown discolouration. The fingers were flexed, 
with some of the terminal phalanges gangrenous, and with 
the nails overgrown and clawlike. The ungual phalanx of 
the little finger had been spontaneously amputated by 
ulceration. There was some power of movement of the 
fingers, and there was no well-marked anesthesia. The 
other extremities, and the skin of the rest of the body, 
showed no spots, patches, or any disease whatever. Every 
other part but this arm and hand was (and according to the 
patient has always been) perfectly clear and healthy. She 
stated that about thirty years ago she noticed a growth 
‘like a bean” on the forearm, the skin becoming scaly and 
thick around, and this condition gradually extending 
towards the hand and elbow. The swelling of the limb 
was comparatively recent, and the cauliflower mass 
about the elbow had only appeared about two months. 








The generel health had always been good, and family 


history also. She was born at Coventry, and had never 
been out of Warwickshire. She was the wife of a labourer, 
who at one time used to go about the country buying and 
selling rags and bones. She refused to go into hospital, 
and died a few weeks afterwards. No post-mortem 
examination was permitted, but Mr. Pitt was kind enough 
to excise and forward the arm now exhibited, with the 
drawing taken the next day, and a series of microscopical 
sections prepared from different parts. No bacilli of leprosy 
could be found. The sections showed that the tumour at 
the elbow was a rapidly proliferating epitheliomatoas 
neoplasm. Within the cell nests, and occupying spaces 
among the cells outside, were some large protoplasmic 
masses, reminding one of “‘ psorosperms.” Sections from a 
circumscribed patch on the skin of the arm also indicated 
epithelioma just commencing, as did those taken from the 
separated ungual phalanx. In some of these, beneath the 
epidermic ‘‘excrescences,” were to be seen giant cells 
surrounded by granuloma tissue, as might be observed in 
lupus. This tended to support Mr. Hutchinson’s suggestion 
that the disease in this case possibly commenced as a super- 
ficial lupoid ulceration, scarring over at the spot first 
attacked and spreading at the edge, and that the epithelioma. 
had been a secondary development. Apart from the 
pathological interest of the specimens, the case appeared 
to the author worthy of note from another point of 
view. It was no doubt in great: measure due to the 
clawed appearance of the hand, the spontaneous loss of 
one of the phalanges, and the long-continued desquamative 
condition of the limb that the idea arose of the case being 
one of leprosy. Had the patient succumbed a few weeks 
earlier, we should probably have had to quote her in future 
as a possible case of ‘‘indigenous leprosy,” and our etio- 
logical inquiries concerning that disease would be still 
further confused by another doubtful record.—Dr. CoLcoTr 
Fox regarded the specimen as one of chronic tuberculosis 
followed by epithelioma; it was not like any case of leprosy 
he had ever seen or read of. The clinical history was in 
keeping with tuberculosis, and giant limbs due to repeated 
attacks of lymphangitis were not rare in cases of lupus of 
the extremity. Nearly all the cases of indigenous leprosy 
that had been reported were not the true disease ; some of 
them were cases of mycosis fungoides. He doubted, indeed, 
whether leprosy had ever been indigenous in this country, 
the greater number of cases sheltered in the lazar houses of 
old being either lupus or syphilis.—Dr. WILKS had seen 
two or three cases of indigenous disease which were to him. 
identical with true leprosy. One case was under Addison 
in Guy’s Hospital, and it had been redescribed by Gull, who 
called it true leprosy. It was the case of a tailor born in 
Ireland, who came early to London, and who had never 
been abroad.—Mr. TARGETT proposed that the specimen 
should be referred to a committee. He found thickening of 
the ulnar nerve near the wrist.—Mr. WILLIAMS said it was 
unlike any form of epithelioma he had everseen; he thought 
it more resembled granuloma fungoides.—Mr. BRODIE 
thought that the microscopic representation demonstrated 
it to be epithelioma.—The PRESIDENT referred the speci- 
mens to a committee consisting of Mr. Cheyne and Drs. 
Thin and Crookshank. 

Dr. ROLLESTON exhibited a specimen of Gumma of the 
Lung. A section of the organ had been taken near the 
root. There was considerable induration of the pleura, one- 
eighth of an inch thick, over the upper and posterior part 
of the lower lobe, near the root of the lung; there were 
very firm adhesions at this point. The interlobar septum 
above the lower lobe was much thickened. The area of 
lung tissue corresponding to the thickened pleura was 
markedly fibrosed, and contained a caseous mass, which 
was somewhat loose. Dr. Délepine kindly supplied a 
detailed report of the microscopical appearances of the lung. 
He found chronic interstitial pneumonia and proliferative 
pleuritis, peribronchitis, chondritis, and perichondritis, 
with congestion and hemorrhages, lymphangitis, small 
granulomata, bronchial stenosis, catarrhal bronchitis, and 
great inflammation of the glands of the bronchial tubes, 
catarrhal pneumonia, collapse, emphysema, and slight 
anthracosis. Of all these lesions the most striking were 
the patches of small lymphoid cells found in the pleura, 
the interlobular septa, the alveolar walls, and often 
in the alveolar cavities. Some of these patches were 
distinctly vascular, and differed much in appearance 
from tubercles. They did not contain bacilli of tubercle. 
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Post-mortem aeennenans : There was no evidence of 
tubercle in the lungs or in the bronchial glands. The 
left lung and pleural cavity were normal. There was 
no hypertrophy of the left ventricle. The liver contained 
a large gumma and several small gummata; its surface 
was in a condition of perihepatitis. Its substance was 
cirrhosed and gave the lardaceous reaction. The spleen, 
kidneys, intestines, and the suprarenals were lardaceous. 
Testis, numerous gummata in left, the right tunica vaginalis 
was thickened, and contained a little fluid; the testis was 
transformed into a mass of fibrous tissue, in the centre of 
which was a small caseous mass. The patient, who suffered 
from dropsy, diarrhcea, and nephritis, died on Aug. 3\st, 
1890, under Dr. Dickinson’s care, in St. George’s Hospital. 
He contracted syphilis in 1883. A week before his death, 
being on iodide of potassium, he developed a remarkable 
symmetrical erythema all over his body.—The PRESIDENT 
remarked that the man had dropsy dependent on Jardaceous 
disease, and that iodide of potassium fajled to benefit.— 
Dr. WILKS said he was the first to describe this condition, and 
in this instance it appeared to be well marked, for the nodule 
in the lung was circumscribed. 

Dr. D&LEPINE and Dr. SISLEY brought forward a case 
of extensive Gummatous Lesions of the Liver, Diaphragm, 
Lung, and Spleen. The patient was a man aged forty- 
three, who twenty-five years before his death had a chancre 
followed by bubo, and shortly afterwards a sore-throat. 
Three years later syphilitic periostitis and ostitis developed. 
Ten years after the original sore he had left hemiplegia. 
He recovered almost completely in about three months, 
Sut became again affected on the same side five years after- 
wards; after the last attack he dragged his leg. The 
man’s wife had four miscarriages, and bore no living child. 
The liver was enlarged, and its upper two-thirds trans- 
‘formed into a large caseous mass, which penetrated through 
the diaphragm. This mass was partly fibrous and partly 
easeous, and some of the trabeculz were partially calcified. 
The remainder of the organ was in a state of intralobular 
and perilobular cirrhosis, and more than half of the epi- 
thelium was replaced by cellular embryonic tissue, which 
extended everywhere along the arteries, veins, and capil- 
iaries. At the border of the caseous mass typical 
gummata were found, and the central parts were 
evidently composed of fused gummatous growths. The 
great part of the vault of the diaphragm was replaced 
on the right side by fibrous tissue and gummatous masses. 
At the sides the muscular tissue showed interstitial gum- 
matous myositis. The spleen was large and firmly fixed to 
the diaphragm by dense fibrous adhesions. Nearly the 
whole of the upper third was replaced by a large caseous 
mass which was composed of small cheesy nodules with 
more or less distinct fibrous capsules. There was well- 
marked interstitial splenitis but no lardaceous reaction. 
The upper lobe of the right lung showed general congestion, 
slight increase of fibrous tissue, pigmentation, bronchitis, 
and thickening of the bronchial walls. The lower lobe was 
displaced and encroached upon by the hepatic mass; it 
showed three zones: One in which the lung tissue was 
generally sclerosed, pigmented, aud congested, and where 
many of the bronchi and alveoli contained catarrhal products. 
The second zone was composed of cellular connective tissue 
which contained carbon particles. In this zone were in- 
cluded numerous narrow channels, which resembled the 
bronchial tubes of an embryonic lung. In the third zone 
<arbon particles were the only evidence of the presence of 
previous lung tissue; the zone was of fibrous tissue dis- 
tinctly lamellated and directly continuous with the capsule 
of the gumma. In the left lung the most important lesions 
were recent exudations, pleurisy, catarrhal pneumonia, and 
hemorrhages. The upper parts of both tibize were enlarged, 
there was considerable increase of dense bone at the expense 
of the lumen of the shaft which indicated previous chronic 
periostitis and ostitis. The case was interesting, first, on 
account of its cg | ; secondly, on account of the very clear 
syphilitic history which was obtained, and in the presence of 
which the lesions found in the various organs might be 
safely attributed to syphilis.—Dr. WEST asked if the vessels 
of the spleen were compressed from without or whether the 
growth had penetrated the lumen.—Dr. DfLEPINE replied 
that there was no evidence of growth of the gumma into the 
vessel lumen, although endarteritis obliterans was present. 
The centre of the mass was quite avascular. 

Dr. GRIFFITHS (Cambridge) exhibited an incomplete 
Skeleton which illustrated in a marked degree the changes 





characteristic of Osteitis Deformans in the upper ex- 
tremities. The humeri were greatly thickened, bent, and 
twisted on their long axis; the radii were elongated, 
thickened, especially in the lower halves of their shafts, 
and even more strongly twisted, but in an opposite direc- 
tion, than the humeri. The long bones of the lower 
extremities showed thickening of the distal halves of their 
shafts from chronic periosteal inflammation, but the charac- 
teristic deformities were absent. This he was inclined to 
look upon as an early stage of the disease, which in its 
appearances seemed to offer an additional proof of the cor- 
rectness of the inflammatory nature of the affection.—Dr. 
GRIFFITHS, in reply to the President, said that no accurate 
ideacould be formed as to the age of the skeleton.—Mr. SHAT- 
TOCK said that the specimens appeared to confirm the idea 
that bones might increase interstitially as the result of 
inflammation. The radii in this case were decidedly 
lengthened, and if the bones could increase in length, so 
they might in circumference or girth.—Mr. BoOwLBY had 
noticed that there was a definite increase in the length of 
bones in the case of osteitis deformans, and that there was 
thickening which must be interstitial, and not merely 
deposit of new bone from the periosteum ; yet he held that 
in ordinary cases of inflammation of bone there was no 
expansion. 

r. WHEATON showed a specimen of External Hydro- 
a. The patient was a child aged seven months ; the 
enlargement of the head was first noticed at the age of 
three months. The child presented the appearances of an 
ordinary case of hydrocephalus, with the exception of great 
dilatation of the vessels of the scalp and redness over it. On 
admission, the head measured eighteen inches in circum- 
ference; there were no signs of paralysis or intellectual 
defect ; the child did not appear to suffer pain, and was 
bright and lively. During an attack of diarrhoea the head 
diminished in size. The temperature was characterised by 
periods of pyrexia alternating with periods during which it 
was normal. At the necropsy, when the dura mater was 
incised, eight ounces of clear fluid escaped on the left side, 
and a little more than eight ounces on the right side. The 
dura mater on both sides was found to be lined by a thick 
adherent membrane, the outer layers of which were tough 
and pink in colour, the inner soft, felted, and flocculent. 
This membrane extended to the base of the skull and to the 
tentorium, where it was joined by a thin, soft layer of lymph, 
which passed upwards over the surface of the hemispheres ; 
the fluid evidently had occupied the space between these 
two membranes on each side. The cerebral hemispheres 
were uniformly shrunken, the ventricles not at all dilated, 
and containing no fluid. There was no other disease, 
excepting that the spleen was enlarged, fibrous, and 
adherent. After describing the microscopical structure of 
the membrane, he said that he had not been able to find 
any similar case recorded in England, but that Prof. Henoch 
of Berlin had reported two similar cases, in one of which 
ten ounces and a half of fluid were present, and in which 
also the ventricles were empty and perisplenitis was present. 
Prof. Henoch, in his work on diseases of children, said that 
the chief points in favour of the diagnosis of external hydro- 
cephalus weretheslightdevelopmentofcerebralsymptomsand 
absence of intellectual impairmeut. To these Dr. Wheaton 
thought might beaddedsignsof affection of the spleen, periods 
of normal temperature alternating with pyrexia and marked 
congestion and redness of the scalp. A similar affection had 
been found in general paralysis of the insane, but not, so 
far as he knew, with so much effusion of fluid or signs 
of hydrocephalus. With regard to the ultimate cause of 
the condition, the microscopical appearances showed that it 
was not due primarily to hemorrhage beneath the dura 
mater, as had been suggested, and that it might possibly 
be due to syphilis, although the evidence in favour of 
that view was not sufficient.—Dr. WILKS thought that 
the case described came under the class of hematocele 
and due to altered blood, the fluid being contained in a 
cyst between the membranes. He had himself described a 
case in a lad of sixteen who was dull, foolish, and idotic 
from birth, and in whom the condition described might 
have existed as a child. He was under the idea that the 
external hydrocephalus of older writers was a collection of 
clear fluid in the inter-arachnoid space, but in the present 
case the fluid was of a different kind, ap po | lymph and 
blood.—Dr. JACKSON referred to a case of subdural hzma- 
toma which he had shown from a case of general paralysis 
of the insane.—The PRESIDENT asked if the effusion was 
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spread over the surface of the brain or waslimited. Prescot 
Hewett had worked out these cases of blood cysts between 
the brain and dura mater. He had shown that when 
they were outside the brain the orbital plates were not 
depressed, whereas in the ordinary internal hydrocephalus 
they were.—Dr. WHEATON, in reply, said that the fluid 
was contained in two sacs, that the orbital plates we:e not 
markedly depressed, and that the fluid was clear. 

Mr. BIDWELL showed a specimen of Fibroid Polypus of 
Trachea. It was taken from a boy five years of age who 
died of asphyxia at the Evelina Hospital for Children. The 
polypus was the size of a small marble, and was attached to 
the posterior wall of the trachea by a distinct peduncle. On 
microscopic section the growth was found to consist of 
fibrous and cellular elements, without any distinct evidence 
of sarcoma, except that some of the nuclei appeared to be 
becoming spindle-shaped. There was no disease in any 
other organ. The child had only suffered from any sym- 
ptoms for fourteen days, and tracheotomy was performed 
two days before death without giving relief. This was the 
first case of fibroid polypus of the trachea brought before 
the Society.—Mr. WILLIAMS had seen a case like the 
one described under the care of Mr. Morris in the Middle- 
sex Hospital. It was removed by splitting the cartilage, and 
the growth was a fibroma presenting granular degeneration. 

Mr. EDGAR WILLETT showed the Soft Parts and Pelvis 
of a man who lived till he was past sixty, and had extro- 
version of the bladder. He obtained the specimen through 
the kindness of Dr. Lovell Drage. It seemed that although 
the abnormality was not rare, persons so affected seldom 
reached adult life. The Royal College of Surgeons Museum 
contained only one pelvis—that of a woman aged thirty- 
nine, in whom the amount of separation between the pubic 
bones amounted to five inches. The pelvis and soft parts 
were then described. The pelvis showed a separation of five 
inches and a half, was strong and thick, and all the bony 
prominences were unduly marked; in the soft parts the 
mucous membrane of the bladder formed an oval mass 
about two inches across ; the penis was short, and in a con- 
dition of epispadias ; the scrotum was divided, each half 
containing a well-formed testis ; there was double hernia ; 
the sphincter and levator ani were unusually strong.—Mr. 
HurrY FENWICK said that the surface of the bladder pre- 
sented a subvilloid appearance, and the skin round was 
also papillated from the irritation of the urine. Such a 
condition of villosity frequently preceded and accompanied 
cancer of the bladder. 

The following card specimen was shown :— 

Dr. ROLLESTON : Rupture of Heart and of the Ascending 
Arch and Descending Aorta. 
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Vesico-vaginal Fistula treated by Supra-pubie Cystotomy.— 
Hemorrhagic Rheumatism. 

AN ordinary meeting of this Society was held on Nov. 3rd, 
the President, Mr. Knowsley Thornton, in the chair. 

Mr. McGILL of Leeds read a paper on an Operation for 
Vesico-vaginal Fistula through a Supra-pubic Opening in 
the Bladder, which will be found in full in another part of 
our present issue. In the discussion which followed, 
Mr. THORNTON thought that the operation for complete 
closure of the urethra, as detailed in the first case, was a 
valuable addition to our pe methods of dealing with 
such instances, but he did not think that an ordinary case 
of vesico-vaginal fistula, required this operation. Certainly 
the majority of cases which he had himself operated on 
had been closed at one sitting, and they had been done in 
the old way through the vagina.—Dr. RouTH said that old 
cases with hard cicatrices were very difficult to heal, and he 
referred to a method employed by the late Mr. Baker Brown 
of splitting the mucous membrane of the vagina away from 
that of the bladder, and suturing each separately.— 
Mr. OWEN regretted that the second case had been included 
in the paper, for it appeared to him to have been a case 
suitable for the less severe operation by the old method.— 
Mr. REGINALD HARRISON likewise thought that Mr. 
McGill’s operation should be reserved for the exceptional 
cases. He himself was not at all disposed to be dis- 
satisfied with the results of dealing with ordinary 
eases by the old method by way of the vagina, and he 








referred to a case of a large fistula left after the opera- 
tion of vaginal lithotomy, which readily closed when 
sutured from the vagina.—Dr. CULLINGWORTH supported 
the contention of those who said that this procedure should 
not be recommended in ordinary cases. He referred to a 
valuable paper by Mr. Milton, published in the St. Thomas’s. 
Hospital Reports, wherein the author detailed the particulars 
of fifty cases of urinary fistula he had operated on in Egypt 
in two years, over thirty of which were vesico-vaginal. 
There certainly would always be a residuum of cases not 
amenable to ordinary treatment in which this plan would 
yield satisfactory results.—Dr. LEWERS had seen at least 
six cases of urethral epithelioma in which it was impossible 
to get beyond the disease. The fistula in this case was pro- 
duced by the operation necessary to remove the growth, 
and unless a fairly long immunity after it were enjoyed one 
could not recommend the procedure very confidently.—Mr. 
McGILL, in reply, said that the upper row of catgut sutures 
had their knots left in the bladder. He never intended 
that the operation should be applicable to ordinary cases; 
he only proposed it for the more extreme examples, and in 
these bad cases the supra-pubic drainage greatly increased 
the chances of a good result. It was really infinitely easier 
to do the operation by the supra-pubie than by the vaginal 
way. 

Dr. WHIPHAM then brought under the notice of the: 
Society a case of Acute Rheumatism, complicated by 
extensive Hemorrhage. The patient was a general servant 
aged seventeen, who came into hospital in the autumn of 
last year. An uncle had died of phthisis, otherwise the 
family history was good. She had had bronchitis and in- 
flammation of the lungs, but otherwise had enjoyed good 
health. She was taken ill on Oct. 9th, 1889, with pain in 
her limbs and back, chilliness, and vomiting. On the 12th 
she was taken into St. George’s Hospital, noisily delirious 
with pain and effusion into her knee-joints. Three days 
later she was in much the same condition, save that at the 
base of each lung some crepitations were heard, and on the 
following day they were heard in front of the left lung. On 
Oct. 16th a profuse blotchy eruption (erythema multiforme} 
appeared on the limbs and trunk, and the crepitations were 
audible all over the left chest. The patient was more 
or less delirious during the time she was under observation. 
She died on the morning of the 18th. At the post-mortem 
examination some staining of the skin remained from the 
eruption ; there was excess of clear synovial fluid in the 
knee-joints. The whole of the lower lobe of the left lung 
was solid from infiltration of blood, was devoid of air, an 
sank in water. Into some adhesions between the two 
layers of the pericardium extensive extravasation of blood 
had occurred ; and there was congestion, with ecchymosis 
of the mucous membrane of the stomach. The case was 
considered to.be one of rheumatism, chiefly from its clinical 
characters. On reference to records it was found that 
purpura to any great extent was not very common in rheu- 
matism, that it occurred in 0°76 per cent. of the fatal cases 
given in the Report on Rheumatism by the Collective Investi- 
gation Committee, aud in 22°72 per cent. of the fatal cases of 
rheumatism in St, George’s Hospital during the last ten years. 
—-Dr. GILBART SMITH Tooked upon the case as opening up a 
question often arising in practice, which was one of great 
difficulty, and that was to determine whether in a particular 
instance the disease was acute rheumatism or not. Many 
cases put down at first as rheumatic developed later into 
something else. He rather hesitated on hearing the case 
read to pronounce it as one of acute rheumatism. He 
certainly could not remember ever having seen such a case. 
Might it not have been an instance of pyemia or of acute 
endocarditis, and the hemorrhagic spots emboli?—the 
character of the temperature and the general condition of 
the patient seemed to suggest the latter disease rather than 
rheumatism. He was in the habit of regarding the rheu- 
matic diagnosis as suspicious if the case refused to respond 
to the helm of ainelete of soda.—Mr. BLACK suggested 
that the old plan of mercurial treatment might have been 
tried.—Dr. A. GARROD remarked on the interesting asso- 
ciation of hemorrhage with erythema, and he quoted cases 
in which both had coexisted. It might be that the same 
pathological process produced both, and they might, per- 
haps, both occur in the same type of acute rheumatism. 
He called to mind Dr. L. Shaw’s collection of cases 
at Guy’s, in which hemorrhage was associated with 
the administration of salicylates, and he wondered if 
hemorrhages had become more common in rheumatism 
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since the latter remedy had been extensively employed.— 
Dr. HUNTER shared the doubt attaching to the diagnosis 
in this case. The symptoms described and the pathological 
conditions found—enlargement of the liver and spleen— 
accorded rather with infective disease than with rheu- 
matism. The occurrence of the haemorrhage, too, sup- 
ported the idea of its infective nature. As to the local 
pathological changes, the effusion of blood was probably 
rather dependent on the condition of the blood itself than 
on the state of the vessel wall; it might have been an 
‘instance of local embolism. It was a remarkable fact that 
miliary hemorrhages could be produced beneath the serous 
membranes of an animal by simply withdrawing a few 
drops of blood from its carotid artery and injecting them 
into the jugular vein.—Dr. WHIPHAM, in the course of a 
brief reply, said that his diagnosis rested on the facts that 
there was an effusion into'the knee-joints which tended to 
absorb, and that pericarditis was present. There was no 
endocarditis, and there were no changes in the brain. He 
had not himself met with cases of hemorrhage following 
the use of salicylates. 





ISLINGTON MEDICAL SOCIETY. 


Catheter Stricture. 


THE first meeting of session 1890-91 was held on Oct. 28th, 
at the residence of Dr. White, Highbury-place. There was 
a good attendance of members. 

Mr. BucksTON BROWNE read a paper on Difficult 
‘Catheterism, and showed a number of instruments, some of 
new design, and also several pathological specimens illus- 
trative of difficulties frequently met with in catheterism. 

He went fully into the use of instruments in cases of reten- 

tion from stricture, prostatic enlargement and impacted 
calculus. He then referred to a form of stricture, not men- 
tioned in text-books, but which in actual practice caused a 
great deal of trouble, and even danger. It occurs in 
elderly men obliged to use the catheter constantly, in many 
cases appearing to be caused by want of care in the selection 
and use of the catheter. About five or five and a half inches 
<lown the urethra the walls of that canal appear to be in a 
state of spasmodic contraction, and inflamed, the mucous 
membrane loses its polish, and doubtless a certain amount 
of inflammatory deposit takes place. This condition 
occasionally occurs in cases where, previously to the 
introduction to catheter life, lithotrity has been performed 
for vesical calculus, and the urethra has been accidentally 
lacerated ; while in other cases it has followed the prolonged 
use of an indiarubber catheter, which, as the result of 
frequent use, had become eminently adapted for rubbing 
the epithelium off the walls of any narrow portion of the 
urethra, and irritating them into a state of contraction. 
Mr. Buckston Browne quoted several cases, recommending 
as treatment the use of well-burnished steel sounds or the 
tying-in of a soft catheter ; in extreme cases, internal 
urethrotomy was required, as in a casein which he had 
performed this operation with complete success on a 
patient at eighty-seven years of age. By means of speci- 
mens the difficulties met with in prostatic retention were 
actually demonstrated, Mr. Browne concluding his paper by 
stating that a catheter ought always to be passed in acute 
prostatic retention. The word ‘‘impassable” he considered 
should be banished from the vocabulary of the surgeon 
‘in connexion with these cases. 

After some discussion had taken place upon the paper 
a vote of thanks to Mr. Buckston ) he was proposed 
by Dr. Glover, and seconded by Mr. Hewer, and carried 
unanimously. 

At the conclusion of the meeting a very handsome silver 
salver was presented to Dr. Alexander Reid, the retiring 
hon. secretary, the presentation being made by Dr. Stokes 
on hehalf of the Society, who, in suitable terms, expressed 
gratitude and appreciation for the great interest Dr. Reid 
has always taken in the welfare of the Society during the 
fourteen years he had held office as honorary secretary. 
Mr. H. Fraser Stokes has been elected by the Society to 
fill the vacancy thus created. 











CHESTER INFIRMARY.—The Duke of Westminster 
has written to the governors of this infirmary, stating that 
it is his intention to forward a cheque for £500 out of the 
—— of the charge for admission to the hall and gardens 
at Eaton. 





Hebielos and Hotices of Pooks. 


The Natural History and Relations of Pneumonia ; its Causes, 
Forms, and Treatment. A ClinicalStudy. By OcTravius 
SrurGes, M.D. Cantab., F.R.C.P., Physician to the 
Westminster Hospital and the Hospital for Sick 
Children, Great Ormond-street; and SIDNEY Coup- 
LAND, M.D. Lond., F.R.C.P., Physician to the Middlesex 
Hospital. Second Edition. London: Smith, Elder, and 
Co. 1890. 

THE merits of Dr. Sturges’ work on Pneumonia, when 
published in 1876, were at once recognised, but it can be 
readily understood that in the interval that has since 
elapsed the additions to the literature on the subject have 
rendered the preparation of a new edition a somewhat 
laborious task. Instead of this second edition being styled 
a clinical study, its authors might have fairly and appro- 
priately termed it a treatise. The amount and variety of 
information it contains are very considerable, and its arrange- 
ment is good. The book consists of twenty-one chapters, and 
is divided into four parts. The first part deals with the 
clinical history and morbid anatomy of pneumonia, the 
second with its varieties and counterfeits, the third with 
etiology, and the fourth with the treatment of the disease. 
It is illustrated with plates, diagrams, and temperature 
charts. The results of the numerical method are, wherever 
practicable, applied to the elucidation of numerous points, 
such as the liability of different ages to attack, the varying 
duration, critical days, relative frequency of pneumonia 
in one or both lungs and the different lobes of the lung 
respectively. The volume throughout manifests an inti- 
mate acquaintance on the part of its authors with the 
literature of pneumonia, and the information is brought 
up to the latest date. Much use is made of the results of 
the Collective Investigation Report. The clinical history, 
physical signs, progress, morbid anatomy, complications, 
after-history, and elements of prognosis are clearly set 
forth. One of the best things about the book is its judicial 
character. Views and alleged causes of different pheno- 
mena and methods of treatment are succinctly stated, 
explained, and appraised at their respective worth. Con- 
sidering the number of facts and details embodied in the 
volume it might be thought likely to be somewhat 
dull and uninteresting to read; but it is, on the contrary, 
easy, lucid, and interesting in style. The section 
dealing with Etiology and Pathology is carefully worked 
out. As regards the bacteriology of pneumonia, the 
authors are of opinion that there is as yet insufficient 
evidence to establish the dependence of the disease 
upon one specific virus. Before infection can occur there 
must be a condition of lowered vitality on the part of 
the individual, rendering him prone to be affected by the 
virus, or at least unable to resist its action, which is 
hardly the same thing as regarding any particular microbe 
as the sole specific agent of the disease. Their association 
is rather accidental than causal; they are epiphytes on a 
soil already prepared for their sustenance. 








Principles of General Organic Chemistry. By Professor 
E. HJExT, Helsingfors. Translated from the Author’s 
German Edition of the original work by J. BIsHOP 
TINGLE, Ph.D., F.C.S., Assistant in the Laboratory of 
the Heriot-Watt College, Edinburgh. London: Long- 
mans and Co. 1890. 

THIS belongs to the somewhat large class of text-books, 
each of which would be invaluable if it were the only one 
of its kind. The almost infinite multiplication of such 
books is due, we are inclined to believe, more to the require- 
ments f the teachers than of the students. A considerable 
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amount of originality is essential to every teacher of the 
higher rank, and the professor who is arranging a course of 
instruction never finds any book that is in exact accord 
with his own ideas. Hence, if he addresses a large class of 
students, he prepares notes and ultimately a text-book for 
the benefit of that class and its surroundings, careless 
perhaps whether its popularity extends far beyond the range 
of his own influence. Some of these minor text-books fit 
a@ popular want, and are extensively adopted, but the 
majority afford bewilderment rather than assistance to the 
ordinary teacher. 

Professor Hjelt’s little book, which has been well trans- 
lated by Dr. Tingle, adds one more to the already long list 
of introductory text-books of science. It is very clear and 
comprehensive. The arrangement is convenient, and a 
student already well-trained in inorganic chemistry will 
find it a valuable introduction to the so-called organic de- 
partment of the science. There is, however, but little real 
novelty, and we cannot say that it supersedes some of the 
excellent manuals already in use. 

The book is divided into three parts, devoted respectively 
to the composition and constitution, the physical properties, 
and the chemical and physical reactions of carbon com- 
pounds. The first part, which includes the nomenclature 
and classification of the open and closed chain compounds, 
is clear and sufficient, and the same may be said of the third 
part, in which the changes due to oxidation, reduction, 
dehydration, &c., are explained. The second part seems to 
us on the whole less satisfactory, not because it is ill written, 
but because the space did not allow of sufficient illustration 
to render the relation between organic chemistry and physics 
intelligible. 





Electricity in General Practice. By W. BOLTON Tomson, 
London: Baillitre, Tindall, and Cox. 

TuHIs book is practically a description of a particular 
form of battery favoured by the author, with a state- 
ment of the purposes to which it may be applied, and some 
brief hints as to the scientific principles which regulate 
the manifestation of electrical energy, whether derived 
from this or any other source. The title, taken together 
with the preface and the table of contents, encourages the 
prospect of information altogether incompatible with the 
limit of forty-six largely printed pages. The latter fact is 
so obvious that a misconception can hardly arise. What 
the book does it does well. There are many practitioners 
who have to use a battery for the purposes of electric 
lighting, cautery, electrolysis, and the electro-magnet, and 
perhaps few are qualified to choose one. For such Dr. 
Tomson has made a choice, which is, on the whole, a judi- 
cious one. The instrument he adopts is suitable for the 
greatest variety of purposes, and by means of an excellent 
commutator, which he describes in detail, its use may be 
readily modified. He gives good advice for its construction 
and repair, and for the purchase of the several parts. The 
possessor of such a battery is enabled to control or dispense 
with the instrument maker—a great advantage in itself,— 
but he does not become an electrician. He has a rule-of- 
thumb which will help him up to a certain pvint. On the 
other hand, the chapter on the Constant Current might 
have been omitted. It is inadequate, and not much to the 
point in connexion with the battery recommended. 





Lectures on some Points in the Treatment and Management 
of Neuroses. By E.C. SeGuiIn, M.D. New York: 
D. Appleton and Cu. 


THE lectures contained in this small volume were delivered 
before the Medical Society of Toronto early in this year, and 
the author has conferred a benefit on the medical profession 
in having them reprinted and issued in book form. The 
principal subjects treated of are epilepsy, chorea, migraine, 











neuralgia, and neurasthenia, and some of the most valuable 
pages in the book are devoted to a consideration of the 
results of the excessive use of alcohol and morphia, with 
special reference to the responsibility of the medical man 
in dealing with those insidious drugs. What is set down 
in regard to the treatment of the diseases enumerated 
is of very great interest and importance. From a 
large experience of a very difficult class of cases the 
author is able to offer many hints and suggestions 
which will be of no little help to those who have to deal 
with such cases. Even about such a trite subject as the 
bromide treatment of epilepsy he has views of his own, 
which have been formed, not from theories, but from 
actual clinical experience, and which are certainly well 
worthy of consideration. The English reader may be 
conscious of a few blemishes from the use of words which 
are scarcely classical, but the book as a whole is written 
with a terseness and vigour which render it very pleasant 
to read. 








Heo Invention. 


BINOCULAR OPERATING NEEDLE AND BLUNT 
HOOK. 

In the performance of operations certain essential con- 
ditions are requisite for a good ‘all round” needle. 
Hagedorn’s needle is excellent in many respects, but it 
fails in points of constant application. On March 25th, 


1889, I exhibited this needle at the Medical Society of 
London, and after daily testing am pleased with its 
utility. The sketch shows well the general shape of the 
needle—it may be curved or straight—with two eyes, one 
in front and one behind. The hinder eye is very large, 
and capable of carrying double silk, a most necessary point 
The front eye is oval, and its 


in the deligation of nevi. 
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“ss permits the surgeon to hold the needle firmly 
tween his finger and thumb and see accurately the 
intended stitch. By inserting a blunt hook in the front 
eye, the needle can be safely and readily pulled through, 
assuming that the hinder end be jammed or caught in the 
skin or tissues. The shank of the needle (between the two 
eyes) is forged flat, contrary to Hagedorn’s. This flat 
surface allows the needle to be held by an ordinary pair of 
wire pliers or bone forceps, and manipulated with steady 
precision. The ingenuity of the surgeon can adapt this 
doubly or singly threaded needle for the execution of 
varied forms of knots or sutures. Messrs. Wright and Co., 
New Bond-street, W., are the manufacturers. 
RicHArRD Davy, M.B., F.R.S.E., 
Surgeon to the Westminster Hospital. 


1 Vide THE LANCET, April 6th, 1889, p. 676. 








ASSOCIATION OF PuBLIC SANITARY INSPECTORS.— 
Dr. B. W. Richardson delivered his inaugural address, as 
President of the Association, in succession to the late Sir 
Edwin Chadwick, at the Carpenter’s Hall, Throgmorton- 
avenue, on Saturday evening. ‘‘ Sanitary Reformers,” was 
the subject. He drew a powerful contrast to the sanitary 
condition of England at the close of the last century and 
that which now exists, and gave striking statistics of the 
excessive death-rate at that period compared with that 
which now prevails. 
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THE widespread interest awakened by the announcement 
that Dr. Kocu, the discoverer of the tubercular virus, has 
succeeded in producing its antidote is easily explained. 
Tubercular diseases form so large a proportion of the sum of 
human ills, and add so largely to the tale of premature 
death, that in all time there has been a tendency to rely 
upon the efficacy of specific ‘‘ cures,” which have only ended 
én disappointment. Nor has this tendency been limited to 
the laity, amongst whom the charlatan has found so many 
dupes and reaped so abundant a harvest. Even some of 
those who have studied the nature of the diseases in ques- 
tion have not hesitated to express a confident belief in 
certain methods of treatment which seems to have been 
justified by facts; but the results have not been con- 
firmed by others, nor have the methods long maintained 
a@ reputation found on experience to be baseless. The 
impotent endeavours of medicine to strike at the root 
of specific disease, indeed, form a record full of failure 
and disappointed hopes. No wonder, then, that the 
expectation held out by an observer whose caution 
is proverbial should have riveted the attention of the 
world, and that the later declaration—that he has satisfied 
feading physicians of the value of his discovery—should 
have increased the desire to know in what this mar- 
vellous method consists. Natural as this feeling is, we 
cannot but deprecate its indulgence, and commend the 
exercise of patience until Dr. Kocu himself shall think 
fit to communicate his results to the world. It is 
hardly likely in the nature of things that such results 
will come up to general expectation ; for there are many 
other factors in the progressive invasion and destruction of 
tissue that accompany tuberculisation that have to be 
reckoned with over and above the alleged initial implantation 
of the parasitic bacillus. Vaccination has not, as JENNER 
fondly hoped, succeeded in eradicating small-pox, but it has 
undoubtedly mitigated its ravages to a vast extent. If Dr. 
KOcH’s remedy does as much for consumption as has been 
done by vaccination for small-pox, the gain in human life 
will be great enough to satisfy the most captious. 

Of the method itself the world is as yet ignorant, and had 
not Dr. Kocu referred to his investigations in his address 
before the Congress, thereby exciting hopes which are now 
being expressed with tenfold vigour, we should have no 
clue at all to its nature. This much, however, is known— 
namely, that it is based on an experimental study of the 
agents which can arrest or control the development of the 
tubercular bacillus outside the body, and have also been 
found capable of exerting their action when introduced 
within the body. It is a method of treatment, then, and 
not one of prophylaxis merely, and therefore not strictly 
comparable to inoculations with attenuated virus in healthy 
subjects, or even to PASTEUR’S anti-rabic inoculations. 





If well founded, the conclusions of Dr. Kocu will be in 
harmony with the aims vf modern rational medicine—the 
endeavour to attack the causes of disease wherever these 
can be found. But they go beyond merely prophylactic 
measures, the efficient performance of which, in the case of 
tubercular disease, is fraught with so much difficulty. They 
would realise to the full the meaning of the term ‘“‘ specific” 
as applied to treatment; and neither on a priori grounds 
nor on the basis of experience is there anything im- 
practicable in their adoption. Indeed, in the treatment 
of phthisis itself, even before the promulgation of the 
bacillary doctrine, and with multiplied vigour since that 
doctrine has been more or less accepted, there have not 
been lacking attempts to arrest the disease by ‘‘germicidal” 
measures. It is the practice of antisepticism carried into 
the treatment of disease, and many powerful agents known 
to act as antiseptics outside the body have beer administered 
in one form or another to tubercular patients. Thus we have 
witnessed -the general adoption of antiseptic inhalations 
which at the most could only be expected to diminish the 
tendency to disintegration of the lung by arresting putre- 
factive processes. We have had the advocacy of rectal 
injections of sulphuretted hydrogen with the avowed 
object of annulling the action of the tubercular virus 
in the lung. With the same object latterly the in- 
halation of superheated air has been praised ; whilst 
of internal remedies, quinine, arsenic, salicine, and 
many others, have been supposed to operate largely 
as direct ‘‘ germicides.” The result of all these diverse 
plans of treatment has never been equal to the antici- 
pations of those who have been the first to advo- 
cate them; and the conclusion has been forced upon 
us that to dislodge the bacillus and prevent its development 
within the body must require measures too severe to be 
borne by the human organism. Now, however, when so 
patient and experienced an observer as Dr. KocH is said to 
have lighted upon an agent which, when introduced into the 
human body, can arrest the multiplication of tubercular 
bacilli and fortify the organism against their attacks, it 
would seem as if the day of triumph of germicidal 
therapeutics is at hand. The experience of the past must 
necessarily lead to his observations being very thoroughly 
scrutinised ; and every detail, clinical as well as bacterio- 
logical, will have to be most narrowly studied. We opine 
that such measures can only fairly be expected to be 
efficacious in early stages of the disease. Cases of advanced 
lung destruction, or complicated with other visceral lesions, 
would be far too complex for any curative effect to result from 
the destruction of bacilli. If this be so, we must be doubly 
cautious in our inferences; since the spontaneous arrest 
of tubercular pulmonary lesions is such a well-known fact, 
and since also even the diagnosis of early phthisis is not 
without its special difficulty. We cannot doubt that 
when, satisfied of the efficacy of his method, Dr. Kocw 
lays it before the world, he will be fully able to meet 
every argument that can be raised against its general 
application. He does well to devote all his time to the 
pursuit of his investigations, for, if the statements already 
current are but half the truth, we may expect from them 
results which will go far to revolutionise therapeutics, 
and to open up a path of inquiry into the treatment of 
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infective disease in general that may prove of the greatest 
possible service to humanity; whilst as to its special 
application in the arrest of tubercular disease the success 
of his investigation will conclusively determine the ques- 
tion (still held by some to be an open one) of the etiological 
importance of the bacillus tuberculosis. 

Once more, in conclusion, we would urge on expectant 
mankind not to form too sanguine hopes of the issues 
of this remarkable research. We read of Dr. Kocu 
being deluged with applications from individuals for 
the trial of his method on themselves or on the persons 
of those near and dear to them. We sympathise deeply 
with all those sufferers who see in the published an- 
nouncements a ray of hope for the mitigation of their 
dread malady. But their cry must perforce be dis- 
regarded until the inquiry is complete. Even then, know- 
ing the limitations which must of necessity be imposed by 
the multifarious conditions of disease, it may be that only 
a small minority would be found suitable subjects for treat- 
ment. In the history of medicine many a remedy has been 
discredited because it has been indiscriminately prescribed. 
In the present juncture very great caution is most surely 
needed. 


_— 
> 





THE Association of Fellows of the Royal College of 
Surgeons of England may find fair ground for encourage- 
ment in the reception accorded to their deputation by the 
Council. The normal atmosphere of the Council seems to 
act upon the Fellows who obtain seats upon it in a manner 
analogous to the operation of the magic cup of CIRCE. 


Steady resistance to any substantial change in Charters and 
by-laws, which are almost regarded as sacred and inspired 
writings suitable for all time, and adapted to the require- 
ments of all sorts and conditions of Fellows and Members, 


is the inherited and traditional policy of the Council. It 
was therefore natural that, after the introductory courtesies, 
there should have been a skilful attempt to throw cold 
water on the programme of the deputation by open 
avowals that the proposals of the Association had ema- 
nated from a body of only twenty-six Fellows present 
at the annual meeting of the Association, that this 
body represented no one but themselves, and that the 
elections of the last two or three years had distinctly 
shown that the Association of Fellows was not only not 
supported by the Fellows generally, but never would be. 
The fact is, that the present policy and programme of the 
Association received the affirmation of 250 Fellows who 
returned the post-cards of the Association when the history 
of the proceedings of the Association and a circular letter 
were sent to the Fellows generally. This is about one- 
fourth of the actual available constituency, a number quite 
sufficient if united at the poll to secure one or two vacant 
seats every year. Why the seats were not carried at the 
last election was due partly to neglect to record votes, 
and partly to the curious circumstance that the views 
of candidates do not affect votes so much as private 
friendship, the schools to which the candidates belong, 
and extraneous influences. Without for one moment dis- 
paraging the merits of the candidate who was returned at 
the head of the poll by a large majority, including no less 
than fifty-three plumpers, and who was in every way a very 


eligible Fellow for a seat on the Council—for he had at least 
shown an inclination towards progress by a signification of 
approval of the policy of the Association, —it must be observed 
that the zeal of his friends was of an abnormal character, and’ 
that such zeal will, we trust, be honoured for the future in, 
the breach rather than in the observance. In proof of this 
we have the extraordinary number of plumpers, evidence in. 
itself that political or constitutional considerations were set 
aside. When such disturbing influences as we have alluded 
to above cease to work, and when the Fellows of the. 
College become thoroughly acquainted with the moderate,, 
rational, and desirable changes advocated by the Associa- 
tion of Fellows, the only organised body for securing an. 
increase of their privileges, we are satisfied that the number: 
of their avowed adherents will be largely augmented. 

When the little skirmishes at the deputation are: 
evaporated, there remains a solid residue which contains 
the germs of hope for constitutional progress at the College. 
On the first subject broached by the deputation, the desira- 
bility of calling the Fellows together separately from the: 
Members to consider subjects immediately concerning the 
Fellows, there was a substantial agreement on both sides 
that the concession would be of value and desirable 
in the interests of the College. On the side of the 
Council, however, there was a stropg tendency to 
lay as much stress as possible on the obstacles and 
objections to the proposal. First, there was the 
legal difficulty. The Charters were against it, because 
the Corporation consisted of Fellows and Members, and 
universally cited these two classes together; and it was 
doubtful whether a by-law could be framed to effect the- 
purpose. If it could be, the by-law would never be- 
allowed to secure the approval of the Secretary of Svate, 
because the Members of the College would be up ia aym:: 
against it ; and if it could not, what chance would there be 
of obtaining a new Charter in the present attitude of the 
Members of the College. One member of the Council went 
so far as to say that it was almost improper for the Council 
to receive a deputation from the Fellows apart from the 
Members, and most unfortunate on the eve of the general 
meeting. The Council would very likely be severely handled 
by the Members for doing it. However desirable the change- 
might be, a scheme must be formulated, and it must be dis- 
tinctly stated whether the Fellows were to have merely con- 
sultative functions, or possess a veto on the proposals of 
the Council; whether they were to have as much power 
as the Fellows of the College of Physicians, or to be 
ciphers, with only a nominal privilege of debate and repre- 
sentation of their views to the Counci]. On the other 
hand, the deputation of Fellows upheld the opinion that, 
whatever the obstacles might be, they should be overcome if 
the proposal were in principle approved. Counsel’s opinion 
should be taken as to the powers of the Council of the: 
College under its Charters, and if they could make a by-law 
a by-law should be made, and, if not, a new Charter should 
be obtained. The Members of the College were a reasonable 
body, who would be governed by the desire to give and 
take, and little difficulty would be experienced in the 
matter. It is tolerably obvious that the view of the Asso- 
ciation is the correct view. If the principle be admitted 





and the change is regarded as desirable for the good of the 
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College, then it becomes the bounden duty of the Council to 
grapple resolutely with the difficulties which prevent the 
accomplishment of the object. There are invariably diffi- 
culties in the way of improvements, but they always 
succumb to determination, perseverance, and generalship. 
The second subject touched by the deputation was the 
mode of distributing voting papers at the election of 
Councillors. Under the present system a notification of the 
approaching election is sent to every Fellow, with an ex- 
tract from the by-laws and a form of request for a voting 
paper. If the Fellow desires to vote in this way he must 
fill up the form, and return it to the secretary not less than 
ten days prior to the day fixed for the election. The voting 
paper will then be sent, and this must be filled in, and the 
signature witnessed. It must be returned to the secretary 
not less than forty-eight hours before the election. The 
Association regards this plan as unnecessarily complex, and 
as having the effect of preventing many Fellows from 
voting. They contend that it would be simpler, less ex- 
pensive, and more convenient in every way if the 
voting papers were sent out as a matter of course to 
every Fellow with the names of the candidates for election. 
The witnessing of the signature is not objected to, and 
may be a safeguard against forgery. In the election of 
representatives of the profession to the General Medical 
Council voting papers are sent unasked to every registered 
medical man, and no witness is required. At the Irish 
College of Surgeons the voting papers are sent unasked to 
every Fellow whose address is known. Secondly, the 
Association would like to see the voting papers returnable 
up to the day of election. Ina busy profession like that of 
medicine requests for voting papers to be made at so long a 


date as ten days before the election, and the return of voting 
papers at leastforty-eight hours previously to the election, are 
matters apt to be overlooked. A Fellow whowrites a note for 
a voting paper on the Monday week before the election on the 
first Thursday in July will not get it if the request does not 


arrive at the College before 2 o’clock. If it is five minutes 
late the voting paper will not be granted. The Council 
say that all these checks and safeguards are necessary, and 
aver that unless a Fellow will take the trouble to abide by 
the rules of the Council he ought not to have a vote. But 
if it is found in practice that the regulations are deterrent 
and cut off a considerable number of Fellows from the 
franchise, the method of distribution should be amended, 
. for it is desirable to have as wide an expression of opinion 
as possible. No doubt it is a tedious process amending a 
by-law, but there does not seem any valid reason why the 
rules for voting papers should not be regulations only, and 
not by-laws, and therefore capable of easy alteration from 
time to time. If the plan of the Association were tried, 
we have no doubt that it would work without friction, and 
add considerably to the number of votes polled. It is 
not clear whether any impression on this point was 
made upon the Council. Probably, if they concede on 
the first point they will stand out against the second, and 
the voting regulations will still wear the aspect of conced- 
ing a privilege with one hand and taking it away with the 
other. As to the third point brought forward by the 
deputation, that the College should consult the Fellows 
before concluding any scheme with the University of 





London, it is a branch of the first point, for if separate 
meetings of Fellows are organised it must be for the pur- 
pose of consultation on all proposed changes in the con- 
stitution and the external relations of the College. 


—~ 
> 





MUCH the same sort of conflict is going on as to the con- 
nexion of the Tees water with the epidemic of enteric fever 
on Tees-side as that to which we referred last week in con- 
nexion with the Chester water and the risk of enteric fever 
from its use. The two sides of the Tees case have been put 
before the public in thelocal press, and theyare asfollows. An 
epidemic of enteric fever occurred almost simultaneously in a 
given fortnight some two months ago along the line of the 
Tees. From Darlington down to Redcar on the coast are a 
number of towns and populous villages, some deriving their 
water-supply from the Tees and some from other sources ; 
and of the places within the Tees area of supply about half 
the houses take the water from that river. Of the localities 
thus using Tees water, enteric fever occurred much as 
follows: In Darlington 87 houses were attacked; in the 
Darlington rural district, of those taking Tees water 2°7 
per cent. were attacked, and of those resorting to other 
sources only 0:2 per cent. In Stockton 122 houses were 
invaded; in the Stockton rural district the houses 
having Tees water were attacked at the rate of 2:1 
per cent.; those having other supplies did not suffer 
at all. In South Stockton 32 houses, and in Middles- 
brough houses, were invaded. In Ormesby 21 
houses having Tees water were invaded, this being at the 
rate of 1°4 per cent., no cases occurring in houses otherwise 
supplied ; and in Eston, Normanby, and Kirkleatham the 
percentage was much the same. And in the Stokesley 
rural district, where but few cases occurred, they were all 
in houses having the Tees water. On the other hand, 
Redcar, Skelton, Brotton, Loftus, Saltburn, Guisborough, 
and Northallerton, using no Tees water, all escaped. At 
Thirsk there were some cases due to infection of a well 
from an imported case from the Tees district; and other 
similar occurrences are recorded from elsewhere. Here 
there is surely suflicient evidence to justify the gravest 
suspicion against the Tees water. But, taking the 
whole area of heuses supplied by the Tees, the rate of 
attack was only from about 1 to 2 per cent., and it is 
assumed by some that this is insufficient to justify the 
theory of a water-caused epidemic, and that it savours more 
of a general prevalence of the disease due to certain 
climatic conditions. Of course, it is well known that 
enteric fever is in this country very largely an autumnal 
fever; but when its diffusion is mainly due to ques- 
tions of season, apart from some definite exposure 
to a local source of infection, we rarely, if ever, hear of 
a simultaneous outbreak occurring over a wide area in a 
given time, and we never find the disease picking out its 
localities as it did in the Tees district. The towns and 
villages not taking Tees water were exposed to the same 
seasonal and other climatic conditions as those supplied by 
the Tees water, and yet the disease deliberately selected 
the latter for its special incidence. And as to the small 
percentage of houses attacked, there is nothing very 
singular. The whole story implies a sudden pollution 
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of the Tees, which was but of brief duration, and which 
led to the temporary mingling with the water of the 
enteric fever contagium. But this contagium is not taken 
up uniformly by the water in the form of a solution ; the 
poison must unquestionably be regarded as particulate, and 
unless the specific pollution had been on an enormous and 
a maintained scale, it could hardly be expected that a very 
large proportion of the consumers of a water taken from a 
rapidly flowing river should happen to receive the definite 
specific particles, scattered, as they must have been, 
throughout an immense body of the river. Even had no 
source of contamination been found, the history of this case 
would have justified Dr. BARRyY’s contention that it ‘‘ was 
one of the clearest cases of fever outbreak from using 
polluted water that he had ever had to do with.” But 
when it is remembered that these people on the Tees-side 
take their drinking water from a river the volume of which 
is very liable to variations from such causes as flushes after 
heavy rainfall, and which is known to receive sewage from 
Coniscliffe, Gainford, Standrop, Winston, Barnard Castle, 
and Startforth, then the marvel is that any attempt should 
be made to suggest that a stream thus sewage-stained 
above can be anything but a source of supply of the very 
sort with which enteric fever prevalences are always liable 
to be associated. 

And yet there is another side. It is to some extent made 
up of those who declare that the Tees-side epidemic is only 
part of a general one in England—one, by the way, which 
does not happen to exist; that it will cost a vast sum 
to get another supply of water, and that it is ‘‘ God- 
ordained ”—a pretty plea for people who select as their 
habitual beverage a water to which Nature never added 
one drop of sewage, but which man has deliberately 
fouled with his own filth from six places above the spots 
whence the present drinkers take it into their houses. 
These pleas are not worth considering. But another is 
serious, and it comes from a source which implies a distinct 
intention to judge of the risk of specific pollution to water 
by the use of chemical analysis; for, although some refer- 
ence is also made to bacteriological investigation, but little 
was evidently done as to this, and but little is based on 
such inquiry. As to the chemical plea, we would in the first 
instance point out that there is, so far, an utter absence of 
evidence to show that the water submitted to chemical 
examination was taken from the river at the date of what 
was clearly a short-lived period of infection ; al], indeed, 
tends just in the opposite direction. Some of the 
analyses were admittedly of waters collected after this 
period, others long antecedent to it. The principal experts 
quoted are Dr. FRANKLAND, Dr. Tivy, and Professor 
WANKLYN. Dr. FRANKLAND has openly announced 
that he has failed to detect, by chemical examination, 
that which would justify him in stating there was any 
specific contamination of water, even when he has him- 
self added to the water examined materials such as 
cholera stools. Dr. Tipy and Professor WANKLYN have 


both reported on waters to which filtrates of enteric fever 
stools have been added, and this without ascer'aiving that 
apy risk was involved. This is no reflection upon chemistry 
which cannot as yet differentiate between specific and other 
sources of contamination, or detect that small amount of 








specificity of pollution which may become dangerous. But 
having regard to our present knowledge, we cannot but 
regret that efforts are made to induce the retention of a 
sewage-polluted river as a source of domestic water-supply. 
We earnestly urge the Tees-side people to free their river 
from contamination by the filth of other communities 
before talking of climate, season, and other matters, which 
are mere trivialities in comparison with known sources of 
sewage contamination of water, when the question of 
enteric fever causation is concerned. If anything ought to 
lead to a proper apprehension of the circumstances involved, 
it is the epidemic of this past autumn. 


<< 
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THE paper which Mr. RosE read before the Medical 
Society of London, and which was published in our columns 
last week, is one of more than passing interest. It is an 
account of a bold treatment, skilfully carried out, and in 
part at least successful. There are several interesting and 
highly important questions that arise in connexion with it, 
and to some of these we would draw the attention of our 
readers. The case was that of a woman with severe facial 
neuralgia, which did not yield to a prolonged course of 
medicinal treatment. At first the pain was limited to the 
course of the inferior dental nerve, and accordingly Mr. 
Rose stretched and divided that nerve where it enters the 
lower jaw bone, and also divided its mental branch at its 
exit from the bone. This operation was for a time suc- 
cessful, but after some months the pain returned, and then 
a portion of the inferior dental nerve was removed as it lay 
in the canal in the jaw bone. Again the pain recurred, 
and this time it extended along the course of the 
gustatory nerve. Mr. RosE then operated fer the third 
time, on this occasion exposing and dividing the dental 
and gustatory nerves in the pterygoid region. This 
failed to give permanent relief, and in particular 
very severe paroxysms of pain were experienced in the 
alveolar process of the upper jaw of the same side. 
Thereupon Mr. RosE determined to remove the Gasserian 
ganglion. The method of doing this was to excise the 
upper jaw, and then to remove a small ring of bone 
around the foramen ovale. The ganglion was then at once 
exposed and removed piecemeal. During convalescence the 
left eyeball suppurated, and it was necessary to remove 
it. Up to the time when Mr. RosE read his paper there 
had been no return of the pain for the removal of which it 
was undertaken. 

The first important point that must be kept in the fore- 
ground in any discussion of this operation is the fact that 
we are largely in the dark as to the true pathology of these 
severe and obstinate neuralgias. Some cases appear to 
be of peripheral origin, and then division of the nerve is 
successful. Others are associated with changes in the nerve 
trunks outside the skull, and the division of the affected nerve 
close to the skull may be of service in such cases. Others 
are probably of central origin, possibly even cortical 
lesions underlying them. In many of these bad cases 
there is no sure means of distinguishing clearly between 
these different groups of cases, and hence in any operative 
procedure the surgeon is Jargely in the dark as to the 
probable effect of his operation upon the pain suffered. 
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Where milder measures have failed, division of a nerve, or, 
better still, excision of a portion of it, has been attended 
with a fair measure of success, even of a permanent character. 
But in many instances pain has been only temporarily 
relieved, and after a time it has recurred as severely 
as ever. It is therefore necessary to speak with great 
reserve of the success of an operation for neuralgia until 
many months, or even a year or two, have elapsed. For 
this reason it would perhaps have been better if Mr. ROSE 
had postponed the publication of his case until at least a 
year after his last operation. He has, however, promised to 
publish a further report of the case after the lapse of another 
year. 

Coming now to the particular operation performed by 
Mr. Ross, it is evident that it is one of grave danger 
and of unusual difficulty. His description of it occupies 
but a few lines, and we gather that his skilful hands 
met with no very great difficulty. But the unwary must 
not be deceived by his account. A glance at a skull will 
at once convince the surgeon that the complete removal of 
the Gasserian ganglion is an operation requiring great 
dexterity and skill if the patient is to escape the dangers 
that so closely surround the surgeon’s knife. One of the 
chief of these is laceration of the dura mater. The gan- 
glion is only just outside the cavity of that membrane, and 
is surrounded by a prolongation of it, and undoubtedly great 
care is required to avoid injury to this membrane; and as the 
operation wound communicates with the mouth, and cannot 
be kept aseptic, such an accident would expose the patient 
to very serious risk of septic meningitis. But equally grave 
dangers beset the surgeor in other directions; on the inner 
side he is in the closest proximity to the cavernous sinus, 
close to the outer side is the middle meningeal artery pass- 
ing through the foramen spinosum, and behind and to the 
inner and under surface of the ganglion is the superior 
petrosal sinus. A wound of either of these vessels would 
most gravely complicate the case, and would in all pro- 
bability entail a fatal result. But if all these risks are 
safely avoided there is another very serious one that 
Mr. Rose did not avoid—destructive changes in the eyeball. 
Dr. FERRIER expressed the opinion that this was due to 
direct irritation of the eyeball, and not to interference 
with trophic influence. But in view of the rapidity 
with which the symptoms came on in the globe, of 
the speedy destruction of the eye, and of the known 

‘ocular complications in some cases of facial neuralgia, 
it may at least be doubted whether the operation does not 
directly imperil the nutrition of the globe. Anyhow, it is 
certain that this complication will be found to be a very 
serious danger in any case in which this operation is per- 
formed. Nor is the wide area of sensory palsy and the palsy 
of the muscles of mastication to be viewed lightly. These 
are necessary results of the operation, which is fairly to be 
considered dangerous of execution and attended with very 
grave after-effects. 

But it may be asked whether cases are not met 
with where the pain is so intolerable, and is so entirely 
rebellious to all other treatment, that even such a severe 
measure as this operation may be justly recommended ? 
Probably that is so. But before proposing such a step the 
surgeon must satisfy himself of three things: first, that 





all other means, including the less severe operations 
upon the affected nerves, have been thoroughly tried and 
have failed; secondly, that there is sufficient ground to 
warrant the belief that the lesion causing the pain is 
situated in, and limited on its central side to, the Gasserian 
ganglion; thirdly, that the patient’s sufferings, which cannot 
be controlled by sedatives and narcotics, are sufficiently 
severe to warrant running a grave risk of life, the probable 
loss of an eye, and the certain paralysis of the parts supplied 
by the fifth nerve. We need not add that the case would 
then be one in which it would be eminently important to 
explain in the fullest way to the patient and his friends the 
risks and dangers of the operation. We trust that 
Mr. Roser’s patient will have no return of her distressing 
pains, and that his operation will be as successful in its 
permanent effect as it was brilliant in design and execution ; 
but we also hope that Mr. Rosg’s example will not be 
lightly followed. 








Annotations, 


“ Ne quid nimis.” 








THE HOUSING OF THE WORKING CLASSES. 


On Tuesday the London County Council by a large 
majority resolved that an area of fifteen acres, situated 
partially in Bethnal-green and partially in Shoreditch, was 
an unhealthy area within the meaning of Part I. of the 
Housing of the Working Classes Act of this year. The 
total cost of improving this area is estimated to be £300,000, 
and although it was pointed out that this estimate had 
been made before the compensation provisions of this Act 
were known, and that it was based upon the provisions of the 
repealed Act of 1875, andswas therefore probably in excess, 
the fact remains that a vast sum of London money has to be 
devoted to reclaiming a comparatively small part of London 
from unhealtby conditions which ought never to have existed. 
We are satisfied that the London County Council have acted 
wisely in dealing generously with this question, and that 
thoughtful Londoners will not begrudge the money that is 
required. London is rich enough to bear this burden with 
equanimity, and indeed to support the intentions of the 
Council to follow up their action by attacking area after 
area until in the course of time all the dark spots in the 
county are obliterated. But while we have no hesitation 
in expressing our own satisfaction with the decision of 
Tuesday, we are led to inquire into the conditions 
which the Council will insist in the planning and 
arrangement of the buildings which will occupy the 
site of those demolished. As yet we have but scanty 
information on this point. A plan has been submitted to 
the Council as part of the scheme to which they have 
attached their seal, and this, we presume, will soon be 
available for the purposes of public inspection and con- 
sideration. We have no reason to doubt that the Council 
have consulted those best able to advise on the subject, and 
that the Bethnal-green and Shoreditch areas will eventually 
provide habitations which will meet every reasonable 
requirement of health ; but, if this be the case, they must 
have insisted on an amount of air-space about the houses 
which is very different from that held by law to be 
necessary for the greater number of houses within the 
county. Under these circumstances a strong argument is 
immediately forthcoming for a critical examination of the 
London Building Acts. London, we imagine, will not 
always think it prudent to allow individuals to increase the 
value of their land by covering it with buildings, and 
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rendering it so unhealthy that a Council of the future must 
reclaim it at a cost of something much greater than that which 
is now to be devoted to some fifteen acres in East London. 
The Council have taught their constituents an important 
lesson. If wrong is committed through faulty laws or faulty 
administration in one generation, it has to be redeemed at 
enormous cost in another. This is brought home to every- 
one who reads the discussion which took place in the County 
Hall on Tuesday ; and if the moral be not entirely lost, the 
Sum of money to be expended in one locality will benefit 
the metropolis to a much larger extent than the Housing 
Act contemplates, for it will serve to prevent in the future 
the growth of those conditions which can only be removed 
at heavy cost. The application of Part I. of the Housing 
Act appears to be very imperfectly understood by the press. 
Lord Compton, in the discussion, correctly pointed out that 
an improvement scheme was absolutely necessary for the 
remedy of the evils in these areas. It is, of course, possible 
to require the owners of houses to improve their condition, 
but this power isabsolutely useless to bring about a rearrange- 
ment. Improvement schemes can undoubtedly be effected 
under Part II. as well as under Part I., but the compensa- 
tion clauses are the same, and the sole difference is that the 
size of the area must be very small for the purpose of an im- 
provement scheme under Part II. Part Ii., therefore, could 
only be used for particular courts here and there, and would 
not enable the Council to deal comprehensively with the 
areas; under these circumstances, Part I. has been an 
absolute necessity. These facts deserve to be known, for 
the Council would be unable to do their duty to London if 
they were debarred from exercising the powers conferred 
upon them under Part I. 


THE NEW BOTANICAL LABORATORIES AT 
UNIVERSITY COLLEGE. 


THE study of botany ought, it is thought by many 
capable of judging, to occupy a larger share of the atten- 
tion of medical men than it does at the present day, both 
as a means of general education, and because the members 
of a cultured profession are presumed by the public to 


possess a knowledge of the science. In order to make 
it a really instructive study it is necessary that the facilities 
placed at the disposal of the students should be such as 
would divest it of a great deal, of pedantic and profitless 
book-lore with which it is the custom to invest it, by 
surrounding it with the practical means of obtaining 
an acquaintance with the plants, and with the facts 
concerning them which it is desirable to possess. It 
is a subject which lends itself peculiarly to the objective 
method of instruction, and is ong in which the educationa 
dictum of ‘‘ No object, no lesson,” should be strictly insisted 
upon. We are glad to record that at University College new 
botanical laboratories have been erected and the old ones re- 
fitted and enlarged, with a view of affording opportunity for 
study and research which will enable the science of botany to 
take its place beside other branches of biology already so 
well provided for in the College. In the laboratory, in 
which forty-five students can work, wall cases are arranged 
along its entire length, and in them are displayed for the 
use of the students preserved specimens to illustrate the 
whole vegetable kingdom. A large room has been provided 
for advanced laboratory work in all its aspects, and a dark 
chamber has been specially constructed, and constitutes a 
valuable aid to this branch of botanical teaching. By 
the construction of a conservatory on the roof, with appro- 
priate heating apparatus, great facility is given for special 
work on the physiological properties of plants, as well as for 
raising seedlings and for the cultivation of selected plants 
for lecture-room demonstration. Altogether, the improve- 
ments are of such a kind as cannot fail to prove of great 





value, and if the subject is not taught in a thoroughly 
educational and scientific way in University College it will 
not be from defect of accommodation. 


PES PLANUS. 


WE have read with interest an abstract of a clinical 
lecture and paner by Mr. A. G. Miller, one of the surgeons 
at the Royal Infirmary, Edinburgh. He emphasises the 
point of differential diagnosis between pes planus and 
talipes valgus. His contention is certainly a correct one. 
In the early stage of flat-foot pes planus is alone present ; 
while in the latter or pronounced condition talipes valgus 
results of necessity from the subsidence of the inner side of 
the foot, and the consequent inability of the ball of the 
great toe to play its part as the inner support of the super- 
imposed weight of the body. Again, Mr. Miller draws 
attention to the fact that genu valgum and flat-foot are by 
no means constantly associated. In proof of this we have 
recently seen a marked case of genu valgum (so bad as to 
require a double osteotomy) where the patient’s foot was 
actually in the position of varus; and the boots were 
notably worn down at the outer edge of both soles and 
uppers. We demur to the use of the words supination and 
pronation as applied to foot movements. Mr. Miller’s 
meaning is more easily caught by speaking of the inversion 
or eversion of the sole. His reiteration of the value of the 
wedge-shaped sole (advocated by Professor Miller in 1846) 
is worthy of note; for its utility is demonstrated both by 
the anatomical adjustment of the astragalus and by the 
evidence that many people suffering from commencing flat- 
foot find relief by voluntarily adopting it as a means for the 
relief of pain. The treatments also suggested by rest, 
massage, tonics, and regulated exercise are excellent. As 
yet Mr. Miller has not had occasion to perform any cutting 
operation for the relief of flat-foot. We have seen at oné 
of the London hospitals intractable cases treated by 
osteotomy. The impression formed by observation of these 
cases was that certain aggravated types of flat-foot du occur 
which have resisted all other modes of treatment, and that 
the results gained by a free resection of the tarsal bones 
have been satisfactory to the sufferers by restoring symmetry 
to the foot, and by the complete relief from constant and 
intolerable pain on walking. 


SIR JOHN LAWES ON THE WHEAT CROP 
OF 1890. 


ALTHOUGH we are not specially concerned with the wheat 
crop or with any other agricultural questions, we never- 
theless think it advisable to direct the attention of our 
readers to the annual letter on this subject which was 
addressed to The Times on October 25th. Whether or not 
Sir John Lawes is able, from the data at his command at 
Rothamstead, to accurately estimate the wheat crop for 1890 
we are not concerned to decide ; but there is a fact in his 
letter to which we wish to direct special attention, and that 
is the very large yield of wheat obtained in 1890 from the use 
of ‘‘farmyard manure.” At Rothamstead the conditions of 
the several experimental plots are identical, soil, situation, 
and cultivation being the same for each. They differ 
only in the matter of manure, and it may be assumed 
that any difference in yield is due to manurial difference, 
and nothing else. Shortly then it may be stated that 
the yield of all the plots was above the average of the 
thirty-eight years 1852-89, during which the experiments 
have been in progress; but while the plots treated with 
artificial manures yielded at the rate of 44 bushels per acre, 
weighing 6041b. each, or 2641 1b. of wheat per acre, the plot 
treated with farmyard manure yielded at the rate of 
50 bushels per acre, weighing 6i1}1b. per bushel, or 3062‘51b. 
of wheat per acre. Again, the yield of straw, chaff, &c., 
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averaged 44Zcwt. per acre for the artificially manured 
plots, and 488 cwt. for the plot treated with farmyard 
manure. Thus the yield of the plot treated with organic 
manure gives an excess of 421]b. of wheat, and 3¢ewt. of 
straw &c. in excess of those plots treated with chemicals 
only. It is true that in the thirty-eight years 1852-89 
<excluding 1890) the averages are slightly, but very slightly, 
in favour of the chemical manure ; but in this exceptionally 
wet and, as it was hastily believed, disastrous season of 
1890 the organic manure has distanced its competitors in a 
wemarkable way. Itis not easy—it is probably impossible— 
to wash dung out of the soil, however severe may be the 
rainfall, while the soluble chemicals soon find their way to 
the drains rather than to the rootlets or the plants. The 
best organic manure for any particular crop is probably the 
«lung of an animal which has been fed on the crop which it 
is desired to raise. Now farm animals are fed only toa 
very slight extent upon wheat, so that farmyard dung is 
mot theoretically so good a manure for wheat as it is for 
barley and oats, which largely constitute the food of farm 
animals. Will not Sir John Lawes, in his wheat-growing 
experiments, consecrate a plot to test the value of the dung 
of a wheat-eating or bread-eating animal—to wit, man? 
It is only a few years since the distinguished agriculturist 
advocated the turning of all our human excreta in London 
into the sea. This may have to be done as the only way 
out of a serious dilemma, but it is very desirable as a 
hygienic question of the greatest national importance that 
we should have accurate information as to the value of 
organic manures of human origin, used, not with the dis- 
advantage of an overwhelming accompaniment of water, 
but with every advantage which skill can devise. 


PURE WATER IN EGYPT. 


THE introduction of modern sanitation into Egypt is 


probably' the most important of the benefits which have 


accrued to that country from English occupation. Peculiar 
difficulty has, of course, arisen with regard to water-supply, 
and it is interesting to learn that this difficulty has been 
successfully overcome, even at the base of the Great 
Pyramid. The Mena Hotel having lately been enlarged and 
‘improved, the architect, Mr. H. Tavarger, was deter- 
mined to provide not only an abundant but a pure water- 
supply. Several borings had been successfully made, and 
the water so obtained, when analysed in the Khedivial 
Laboratory, proved to be of satisfactory quality. But the 
quantity was insufficient, and a well, built of cement and 
bricks and strengthened with iron ties, has now been sunk. 
With the aid of the Worthington steam pump asupply which 
‘is practically inexhaustible has been obtained. For drink- 
ing purposes the water is supplied on the constant system, 
so that all risk of contamination in reservoirs is avoided. 


THE LOCAL TREATMENT OF ENLARGED 
SPLEEN. 


MOostER contributes an article on this subject in the 
Wiener Medizinische Wochenschrift, 1890, vol. i., p. 3. He 
‘commences by drawing attention to the dangers of opera- 
tive interference in cases of enlarged spleen, and states as 
the results of his experience that the hemorrhagic diathesis 
is often associated with an enlarged spleen, which naturally 
renders the operation of extraction an exceedingly dangerous 
one, and what adds considerably to the risk is that the 
tendency to hemorrhage often remains latent in such cases. 
in addition to this danger, there is another more probable 
and serious one—namely, that the lymphatic glands on 
other parts of the body may already be affected, in which 
ease splenotomy may only hasten the general disease. 
Mosler has, therefore, for some time tried other local reme- 





dies rather than extirpation. He first used parenchymatous 
injections of a 2 per cent. solution of carbolic acid, and later 
injections of Fowler’s solution. With the latter he obtained 
good results in a patient with an enlarged spleen, the result 
of malarial fever. Mosler alsoemployed Hamond’s method 
of injection of ergot, and also Jager’s processes—simple 
puncture, electro-puncture, and injections of sclerotic acid. 
In Jager’s case death followed a few hours after the injec- 
tions of the sclerotic acid. In spite of fourteen punctures 
and four electro-punctures, no trace of hemorrhage was 
found in the parenchyma of the spleen. One fatal case 
which Mosler had caused him to frame the following rules 
for the injection of drugs:—l. Only enlarged spleens of 
firm consistence are suitable, provided these are not accom- 
panied by an extreme degree of anzmia, or by evidences of 
the hemorrhagic diathesis. 2, Before the injections a pro- 
longed use of drugs is necessary (these drugs are not men- 
tioned by name), in order to act upon the contractile 
elements of the spleen, and so diminish the amount of 
blood in the organ, and, as far as possible, to render 
narrower the lumen of the vessels; the application of an 
ice-bag over the spleen is especially useful a few hours 
after and before the injection. 3. Fowler’s solution is the 
most satisfactory drug to inject. Mosler states that he has 
recently had very good results following on the injections 
in enlarged leuczeemic spleens. In one or two cases in which 
the disease proved fatal there was shown to be consider- 
able thickening and constriction of the capsule, and Mosler 
is of opinion that this contraction has a favourable result 
not only by producing a general lessening in size of the 
spleen, but also by checking the leucemic process, thus 
considerably improving the prognosis. 


RAILWAY READERS. 


A CONTEMPORARY recently stated that a French medical 
practitioner has been collecting statistics with regard to those 
of his patients who complain of nervous affections, and has 
come to the conclusion that all the evil proceeds from the 
practice of reading in the train. Wecan hardly accept this 
view. Many thousands of business men have no other time 
than the half or three-quarters of an hour to learn the state 
of the markets, the last move in the politics of the great 
Powers, general news, and the various items that make 
up the ordinary contents of a morning or evening paper, 
and it would hardly appear that the duration of the cause 
is suflicient to produce the effects assigned to it, whilst the 
majority of people travel too rarely and read too little to 
suffer at all. Ourcontemporary suggests that a paper with 
specially large type should be printed for the use of 
travellers by rail. We fear it would prove of little service. 
We suggest that all carriages should, as a general rule, be 
supplied with a better light. 


DIABETIC COMA. 


Dr. R. ScHmitz of Neuenahr, in Germany, has had 
a large experience in the treatment of diabetes, and 
therefore his opinion on diabetic coma is to be regarded 
with interest. He states that under the term ‘‘ diabetic 
coma” two distinct conditions are to be recognised, both of 
them serious and somewhat similar at first glance, but 
entirely different as regards their pathology, and requiring 
different modes of treatment. The first is simple collapse, 
with coma; the second is an auto-infection, and is dia- 
betic coma properly so-called. By most observers it 
is ascribed to the condition of acetonuria. The col- 
lapse is the result of weakened heart power, brought 
about by an excess of sugar in the blood causing a 
general degeneration of the muscular tissue throughout 
the body, in which the heart participates. During collapse 
there is marked cyanosis, the respiration is quickened, the 
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pulse is generally about 68 to 72 a minute, the temperature 
is not raised, the heart’s beat is almost imperceptible, and 
the first sound can scarcely be heard. The treatment of 
this condition, according to circumstances, is prophylactic 
oractive. Ifthe cardiac degeneration is recognised before 
collapse occurs, the patient must be particularly warned 
against any violent exertion, cardiac depressants (such as 
the bromides or antipyrin) must be avoided, but in addition 
to the ordinary diabetic treatment a little alcohol should be 
added to the diet, and the patient should be out in the fresh 
air as much as possible. During the actual attack stimulants 
must be employed, of which the best are black coffee, castor 
oil, and hypodermic injections of camphor and musk. In true 
diabetic coma there are generally well-marked prodromal 
symptoms—complete loss of appetite, somnolence with un- 
refreshing sleep, &c. The tongue becomes coated and dry, the 
breath very fetid. When coma seta in there is fever (100° to 
102° F.), respiration and pulse are quickened, the former 
rising to 45 and the latter to 130 a minute. There is much 
epigastric pain, but there is no tenderness. The diagnosis 
is easy and is based on the epigastric pain and rise of 
temperature (both of which are absent in the first form), 
on the negative result from an examination of the heart, 
and on the rapidity of the onset of the coma. The treat- 
ment is directed to the removal of the toxic material, which 
Dr. Schmitz considers accumulates in the intestine. He 
consequently advises frequent doses of castor oil, even if 
diarrhcea be already present. He orders half an ounce 
every hour until a full evacuation is produced, and states 
that he has had excellent results from this method of 
treatment. 





CHOLERA INTELLIGENCE. 


ACCORDING to the most recent information, there is now 
a considerable abatement of cholera in Spain. Some cases 
still occur at Valencia; the disease has recurred between 
Cadiz and Jerez, and also at Murcia and the adjacent 
villages ; but at Barcelona no fresh attacks have been heard 
of. At the last meeting of the Comité Consultatif d’Hygiéne 
Publique de France, M. Monod announced that no cases of 
cholera had occurred in France since the attacks at Lunel, 
and he at the same time gave information as to the com- 
pleteness with which the measures of sanitation and obser- 
vationare carried out as regards arrivals from Spain, whether 
by land or sea. From Jeddah it is announced that the state 
of public health in Hedjaz is now satisfactory. The late epi- 
demic wasoneofexceptional severity, the percentage of deaths 
to attacks being very large. In allitis estimated that not less 
than 30,000 fatal attacks occurred, and even now Mecca 
and the holy places are in a very unsatisfactory state. There 
is still some anxiety as to pilgrims who will be released from 
the quarantine stations in the Red Sea, and who are due at 
European ports. In the Levant cholera is still prevalent, 
and the outbreak at Hama is a suspicious circumstance for 
the future welfare of Syria, since it was from this place 
that the disease spread with considerable ravages over 
Syria in 1875. The lazaret at Beyrout has lately been 
terribly overburdened, the number of persons detained 
being about three times too many for even such accom- 
modation as is available. 


TUBERCULOSIS OF THE PERITONEUM. 


In the Deutsches Archiv fiir klinische Medicin, xlvi., 
Hefte 3 und 4, Vierordt, whose researches on tuberculosis of 
the serous membranes are well known, sums up the results 
of his investigations thus :—1. Subacute and chronic inflam- 
mation of the peritoneum is very commonly tubercular. 
2. In any single case of chronic peritonitis, of which the 
etiology is uncertain, one must bear in mind the possibility 
of tuberculosis. 3. Peritonitis of anon-tubercular character 





can exhibit symptoms (hectic, wasting condition of abdo- 
men, concomitant affections of other serous membranes) 
precisely similar to those exhibited by tubercular disease. 
4. Therefore, one cannot at once designate a case of chronic 
peritonitis as tubercular, even if it does exhibit these pecu- 
liarities, or even if the characteristic intervals of apparent 
convalescence, so often seen in the tubercular form, are 
observed. 5. That tubercular peritonitis can be cured by rest 
in bed, suitable diet, and other treatment is certain ; but if 
after a full trial of such treatment no improvement occurs, 
before the strength of the patient has seriously suffered 
laparotomy should be performed. Simple puncture is of no- 
avail. 6. In considering the advantages of laparotomy 
distinction must be drawn between incision, with removal 
of the exudation, and more extensive operations. 7. A 
simple incision is often successful in suitable cases; such 
are cases of peritonitis, in which the inflammation has 
spread from some other serous membrane (more especially 
the pleura), and in which the disease in the first membrane: 
attacked is progressing favourably. 8. Evenif there is an 
active tubercular process progressing in the pleura or peri- 
cardium an incision is often beneficial. 9. In all cases it 
should be arule, when an incision into the abdomen is made, 
that a small piece of tissue should be removed for micro- 
scopical examination or, if possible, for inoculation ex- 
periments. 





CANCER MORTALITY AMONG THE JEWS. 


THE correspondent of a weekly contemporary states that 
one of the lecturers at Owens College, Manchester, not long 
since put forward the assertions (1) ‘‘ that no Jew or Jewess: 
has ever been known to suffer from cancer”; and (2) that 
“the immunity of the Hebrew race from this frightful 
scourge was attributed to their abstinence from swine’s 
flesh.” We have no knowledge of such assertions ever 
having been made by any of the professors of Owens 
College, but the suggestion is one which, if made, we 
believe to be entirely without authority, and casting quite 
unnecessary suspicion upon the use of a class of food in ex- 
tensive use. It is therefore desirable that, if possible, trust- 
worthy information should be forthcoming to disprove the 
assertion that persons of the Jewish persuasion are not 
liable to cancer. The death register, however, gives no 
information as to the religious creed of deceased persons, 
and it is therefore useless to look to this source for the: 
desired information. We should imagine, however, that 
the authorities of cancer hospitals could without much 
difficulty supply information which would controvert the 
statement of the supposed immunity of Jews from fatal 
cancer, and we consider the subject of sufficient interest to. 
invite such authorities to communicate any information 
bearing on the point. 





ABUSE OF MORPHINE. 


A VERY interesting study of the medical and legal 
aspects of the prolonged employment of morphine has 
lately been made by Dr. L. R. Régnier. He considers that 
there are two distinct varieties of morphinism, which 
depend upon the cause. When the habit results from an 
‘inevitable therapeutic necessity ”—i.e., when the drug is 
taken for the relief of constant pain,—the prognosis is very 
different from when it is an indication of a depraved appetite. 
The victims of the former he terms ‘‘les morphinisés,” reserv- 
ing the term ‘les morphinomanes’ for those characterised 
by a constant sense of desire, together with hereditary or 
acquired nervous symptoms. The cessation of the use of 
morphine produces most marked disturbances in morphino- 
maniacs, the degree, however, bearing a certain ratio to 
the customary dose employed and the duration of the 
habit. Dr. Régnier draws some very important deductions 
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upon the question of criminal responsibility. He states 
that morphine intoxication rarely leads to a loss of 
mental power sufficient to allow of a plea of irresponsibility, 
while it never produces irresistible impulses. On the 
contrary, merphinomania may lead to profound modifica- 
tions of the mental state, in the course of which irresistible 
impulses may occur. This state may even be the result of 
sudden complete abstinence, or of a delay in the employ- 
ment of the customary dose. The disease thus becomes of 
the highest interest, not only from the point of view of the 
individual, but also on account of its very serious social and 
medico-legal consequences. It is, moreover, very persis- 
tent, extremely difficult to treat, and recurs very readily. 
Recognising the impossibility of treating morphinomaniacs 
against their will by seclusion in asylums, even though the 
condition is so closely allied to insanity, and the dangers 
almost as great, Dr. Régnier pleads for more stringent 
legislation to prevent the present facilities for procuring the 
drug. The question of responsibility for criminal acts is 
necessarily one of great interest. Extenuating circum- 
stances are £0 easy to find in most cases of crime that 
punishment could scarcely ever be enforced if attention were 
always paid to this plea. Responsibility is not removed—in 
this country, at least—by the plea of intoxication, even 
though the psychical weakness is probably as great as in 
morphinomaniacs. When all crime is regarded with easy 
toleration and sympathy, as the result of amiable weakness 
beyond the power of control, then, and not till then, will the 
plea of morphinomania be likely to take the position claimed 
for it by Dr. Régnier. 





SMALL-POX ON THE CONTINENT. 


SMALL-POX attacked no less than 483 persons and caused 
202 deaths in Madrid last week; the total attacks and 
deaths since the beginning of the outbreak being now 1933 
and 659 respectively. In certain parts of France, and 
notably in Brittany, this disease is also extending, and 
M. Proust states that it is practically endemic in the more 
Breton towns and villages, where both infantile vaccination 
and revaccination at adult age have Jong been much neg- 
lected. The committee controlling public health in France 
have unanimously decided that the time has come to make 
both primary vaccination and revaccination compulsory 
throughout the country. 


INTUBATION IN MEMBRANOUS LARYNGITIS. 


Dr. WAXHAM of Chicago, in a paper on the surgical 
treatment of croup (Journ. Amer. Med. Assoc., Oct. 11th), 
publishes his recent experience in private practice of the 
treatment by intubation, of which he is a strong advo- 
cate. To his previous list of 150 cases he now adds 135, 
and of the total (285) there have been 100 recoveries, or 
35 per cent. The ages of the patients ranged from five 
months to twenty years, and the character of the case from 
“tmild diphtheritic forms to the most malignant.” He 
refutes the objection that intubation is performed so early 
and unnecessarily that equally good results would have 
been obtained by tracheotomy, by giving details of several 
cases where the measure was applied as a last resort, the 
patients being almost moribund. As to after treatment, 
he urges the continuance of the same line as that adopted 
before operation, and speaks highly of the administration 
of calomel in cases where the pharyngeal symptoms 
are mild and the disease is manifested mainly in 
the Jarynx. (It may be noted that the same number 
of the Journal contains a paper by Dr. W. H. Daly 
of Pittsburg, advocating the free administration of 
calomel as an essential part of the medical treatment 
of diphtheria.) Dr. Waxham justly remarks that success 


from intubation depends largely upon the skill with which | 





it is performed, and the judgment exercised in the sub- 
sequent management. If membrane is detached and 
pushed before the tube, the latter must be at once removed, 
and then the loose membrane will probably be expelled by 
coughing. The tube should not fit too tightly. In com- 
paring intubation with tracheotomy, he remarks that the 
latter should be preferred by those who lack the special 
training or dexterity required for the former operation. 
(In Dr. Waxham’s own hands success has increased 
with his experience ; for whereas of his first series of 150 
cases the recoveries amounted to 27:33 per cent., in his 
second series of 135 cases they amounted to 43°70 per 
cent.) From a large number of statistics he estimates that 
tracheotomy yields an average rate of 26 per cent. re- 
coveries, but he admits that there are very great variations 
in the hands of different operators. 





INQUEST FEES. 


ONE of our provincial contemporaries is much amused 
that the medical officer of a hospital should be entitled 
to a fee for attending a coroner’s inquest in the case of 
a patient who died on his way to the hospital, whereas 
he would not have been entitled to any fee if the patient 
had arrived at the institution in a moribund condition 
and died there. The distinction may seem a fine one, 
but fine distinctions always do occur when hard-and-fast 
lines are drawn. In the present instance the medical 
officer’s 1ight to his fee appears to be clear beyond the pos- 
sibility of argument. The matter is expressly provided for 
by the Coroners Act of 1887, and the general rule is laid 
down that a medical practitioner attending an inquest at 
the coroner’s request, for the purpose of giving evidence as 
to a post-mortem examination made by him, shall be 
entitled to a fee of one guinea. An exception is made 
which shuts out from the benefit of this rule the medical 
officer of a public hospital whose duty it was to attend upon 
a patient who has died in the institution ; but the death in 
the institution is made the very ground of the exception. 
Unless the courts are prepared to hold that death on the 
road to a hospital is a death in the hospital, the medical 
officer who, by the coroner’s direction, examines a body 
received dead at the institution to which he is attached is 
as much entitled as any other medical man to the statutory 
fee. 


THE INFLUENZA EPIDEMIC IN GERMANY. 


THE Royal Medical College of Stuttgart has published a 
report on the latest influenza epidemic in the State of 
Wiirtemberg. According to this highly interesting paper 
the disease was making insidious advances among the popu- 
lation, as early as the first three weeks of December last. 
Its attack was mainly directed to the towns, and, if it ap- 
peared at all in any of the villages, it did so as an importa- 
tion from the more populous centres. With the close of the 
third week in December a sudden change came over its 
tactics, till, in the first week of January, not a single 
public office, not a single dwelling-place, was spared. 
The towns were drawn rather earlier into the range 
of the disease than the provincial districts. By the 
last week of January the cases of illness previously 
occurring en masse suddenly ceased and only, isolated 
cases were recorded. The authors of the report are of 
opinion that the influenza (so called) was a ‘‘ miasmatico- 
contagious” malady—probably a ‘‘ morbid excitant,” which 
multiplied within the human body and wandered from place 
to place in sympathy with the coming and going of the 
people. It was not merely transferred, however, from man 
to man, but, after being deposited in a locality by patients, 
it could maintain itself independently of these, and, under 
specially favourable conditions—such as the great drought 
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which prevailed during the above-mentioned period—could 
then proceed to infect others. Another significant remark 
made by the authors is this: that persons who kept exclu- 
sively or a great deal tu their apartment were scarcely 
touched by the influenza; while those who led an out-of-door 
life or moved freely in and out were seldom spared. The 
report indicates that the keynote struck by the malady 
was throughout distinctly neurotic. 


PROFESSOR KOCH’S RESEARCHES. 


IT is stated that it is the intention of the authorities of 
the Charité Hospital to place 120 beds at the disposal of 
Professor Koch after January, for the purpose of treating 
patients by his germicidal method. It must be borne in 
mind that his researches, which have been carried on for 
several years, have had for their aim the destruction of all 
forms of pathogenic microbes within the body, and can by 
no means be limited to the tubercular bacillus. The 
material which he has at length discovered to have this 
remarkable property is, as will be seen from the letter of our 
Berlin correspondent, apparently not of the nature of 
true ‘‘lymph,” but contains inorganic substances, together 
with attenuated cultures of the bacillus. It is said to be 
difficult and expensive to prepare, and there is reason to fear 
that unless very stringent precautions be taken, less power- 
ful agents may be introduced, and the true method thereby 
discredited. It is also declared that Professor Leyden is 
satisfied of the efficacy of the treatment, whilst Professor 
Nothnagel of Vienna has expressed himself in very hopeful 
terms of the value and importance of the discovery. It is 
hoped that in the course of next month Professor Koch will 
describe the method before the Berlin Medical Society and 
give full details of his experimental observations. 


AN OPERATION: FOR PROMINENT EARS. 


AN undue prominence and turning forwards of the pinna 
is a very unsightly deformity that is only with difficulty 


overcome by the methods usually employed. Dr. Ely, 
some years ago, treated a case of this kind by removal of 
an oval vertical segment of the pinna. But Dr. W. W. 
Keen of Philadelphia has improved upon this by removing 
an oval piece of the skin of the back of the ear, and 
cutting a vertical notch only in the cartilage. The skin 
wound is then closed with fine sutures, a bend occurs in the 
pinna where the cartilage has been notched, and so the 
prominence of the ear is remedied. The advantage of this 
plan is that it leaves the ear without any scar in front— 
without any visible scar, in fact. The case in which 
Dr. Keen did this operation is recorded, and the patient 
figured in the Transactions of the Philadelphia County 
Medical Society. The operation in that case was eminently 
successful. 


EFFECT OF HUNGER ON SUSCEPTIBILITY TO 
INFECTION. 


Drs. P. CANALIS and B. Morpurco of Turin have 
published in an Austrian medical journal some important 
observations upon the effect of starvation, more or less 
complete, on susceptibility to infectious disease. The 
subjects chosen for the principal experiments were pigeons, 
and the disease malignaut anthrax, to which these birds 
under ordinary circumstances are insusceptible. The 
observers mentioned, however, found that pigeons partially 
starved for six days or more before inoculation with the 
anthrax virus contracted the disease if starvation was con- 
tinued subsequently. When food was given from the time 
of inoculation they did not contract anthrax. If the sub- 
sequent starvation was continued for two days only, the 
birds being then fed fully, the appearance of the disease 





was not prevented, but it ran a slower course. Pigeons in 
which the pancreas had been partially or entirely extirpated 
became, for a time at least, susceptible. The disease was 
contracted in pigeons which had been previously well fed 
but entirely deprived of food for eight days after inocula- 
tion. It thus appears that the virus injected under the 
skin of pigeons in their normal condition of insusceptibility 
retains for several days its activity and capacity for in- 
fection. Some observations on similar lines were made on 
fowls, which appeared generally to be rendered susceptible 
to anthrax infection by partial starvation for from three to 
seven days before inoculation. They did not, however, 
contract the disease if the starvation was only commenced 
at the time of inoculation. These experiments are especially 
interesting as bearing on the well-known clinical fact that 
hunger and fatigue predispose to the contraction of in- 
fectious disease. It is to be hoped that they will be followed 
up, as a large field of inquiry appears open in this direction. 


THE SEWERAGE OF CAMBRIDGE. 


WE are glad to announce that at last the Town Council 
of Cambridge have decided to deal with the question of the 
sewerage of that town according to a plan prepared by 
Mr. Mansergh. Even after the years of delay which have 
occurred in regard to this matter, an attempt was made at: 
the last meeting of the Council to postpone the subject on 
the ground of undue haste. But the amendment as to this 
was, after a lengthened discussion, rejected by a substantia? 
majority, and the original motion to adopt Mr. Mansergh’s 
scheme was then passed. 


MICROBES IN THE STOMACH. 


Dr. KIANOvsKI details in the last two numbers of the 
Vrach some observations he has recently made upon the 
bacteria contained in the stomach before and during 
digestion, with the object of determining the effect of the 
gastric juice upon them. He found that the fasting 
stomach of a healthy person always contains a larg? 
number of microbes, and that in the earlier part of digestion 
the number of these bodies is also considerable, and that it 
depends mainly on the number introduced by the food, 
saliva, &c. Notwithstanding this, the gastric juice, or 
rather perhaps the free hydrochloric acid in it, tends to 
exert a decidedly destructive influence upon the microbes. 
No effect appears to be produced upon the process of 
digestion by these bodies. 


NECKLACES OF HUMAN TEETH. 


Mr. R. H. WoopHovwse presented to the Odontological 
Society at its last meeting a necklace of human teeth for 
which he was indebted to the kindness of Mr. H. M. Stanley. 
The necklace was found upon a young warrior, a native of 
Avisibba, a cannibal tribe, upon the Sturi river, who was 
killed in an attack upon Mr. Stanley’s party, in whicle 
Lieut. Stairs was wounded with a poisoned arrow, at the 
junction of the Ruku and Sturi rivers, 1500 miles from the 
mouth of the Congo. These necklaces are considered 
horrible by non-man-eating tribes. Other tribes wear neck- 
laces of monkey or crocodile teeth. This particular necklace. 
consists of thirty-eight teeth, some of which are deciduous, 
and one molar was observed to be carious. Most of the single- 
fanged teeth were perfect, but the roots of the molars were 
more or less broken by the rude method of removal, in 
order to facilitate which the natives burn the skulls to a 
certain extent. Mr. Stanley informed Mr. Woodhouse that 
many of these necklaces consisted of several rows, and 
sometimes contained as many as 400 teeth ; and, further, 
speaking of the prevalence of caries amongst the natives of 
Africa, which appears to be far greater than is generally 
supposed, stated that during the Emin Pasha Expedition 
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he and his subordinates extracted between 300 and 400 teeth 
for their followers ; these, however, were natives of the 
extreme West and extreme East and not of Central Africa. 





THE WIDTH OF STREETS AS AFFECTING 
PUBLIC HEALTH. 


ACCORDING to an American contemporary, Dr. Anders 
has been making certain inquiries in Philadelphia as to the 
influence of the width of streets cn the mortality from 
phthisis, and as the result of examining into the localisation 
of 1500 deaths he has arrived at the conclusion that the 
number of phihisis deaths is smaller in proportion to the 
population in wide streets than in narrow ones, and that in 
narrow streets the mortality is greatest where they are long 
or where they form culs-de-sac; in other words, complete 
movement of air about dwellings is a point of great import- 
ance in connexion with the question of pulmonary phthisis. 
It is on this principle that all modern by-laws as to open 
space about houses are based, and it is as important to 
have wide open spaces behind houses as well as in the 
streets in front, so as to secure a proper through current of 
air. There is, as a rule, not much difficulty in getting a 
reasonable width of street in the case of newly laid out 
areas for building, but there is a constant tendency to put 
an undue limit on the needed area behind dwelling-houses, 
although this is a matter of the first importance as regards 
the promotion of health and the prevention of a certain 
class of diseases. The observations from Philadelphia 
deserve the consideration of such sanitary authorities in 
this country as have not yet acquired proper control over 
the open spaces to be provided about new domestic buildings. 





THE UNIVERSITY OF LONDON. 

WE understand that in consequence of the representations 
made by the delegates of the Provincial Colleges at the 
conference with the Senate of the University of London on 
Oct. 29th, farther modifications will be introduced in the 
“latest revised” scheme for a new Charter which has been 
brought forward by the University. 





WRITING FOR THE BLIND. 


Ir is now many years since the expedient of printing in 
embossed letters was first employed to enable the blind to 
become readers in spite of their defect of vision ; but, so far 
as we are aware, the systems heretofore in use for this pur- 
pose have been very strictly limited in their application to 
this specific purpose. The idea of enabling the blind to 
write as well as read did not at first present itself to the 
inventors of this valuable device ; and even when, after 
some lapse of time, a system was worked out by which the 
blind patient might be taught to produce legible signs, the 
characters adopted for this purpose were such as an ordinary 
reader could not understand. A system has recently been 
devised by an ingenious French lady which gets rid of this 
defect, and enables the blind to write in ordinary characters, 
or, to be quite accurate, in characters which so nearly re- 
semble the characters of an ordinary printed alphabet that 
any person can read them with ease and without preliminary 
training. The system consists in using what may be called 
a stencil plate to cover the sheet of paper to be written on, 
and in guiding the stylus used for this purpose by the edges 
of the apertures cut in the plate. It will easily be understood 
that a number of such apertures can be cut, arranged in 
horizontal rows, so that one opening in the plate will 
correspond to every letter written on the paper. Itis not 
so easy to explain in terms how one shape of opening is 
made available as a guide for any letter that may be desired. 
Suffice it to say that the generalised form which serves 
these multifarious purposes is substantially an octagon, to 





which two perpendicular slots are connected, one on the 
right and the other on the left hand side. The central 
octagon serves as a guide for the outline of any letter, as 
0,” “n,” r,” &e., which can be inscribed within it, while 

the slots enable the blind writer to add the long tails or 
upright strokes of letters, such as “d,” ‘*j,” &c , which rise 

above or fall below the general outlines of the written matter. 

In this way the whole alphabet has been reduced to elements. 
which are all presented in one comparatively simple figure, 

and a few hours’ instruction is said to be suflicient in the 
case of an intelligent pupil, to make the writer familiar 
with its use. The employment of a carbon paper to give 
colour to the written characters makes the product more 
legible than ordinary handwriting, by reason of the bolder 
form of the letters employed. The great enlargement which 
the faculties of a blind person thus receive entitles this new 
system to the most careful consideration at the hands of alk 
who are interested in the education of the blind; since it is. 
thus made possible for them to correspond without any 
assistance beyond that which these simple instruments. 
supply, and to read and write in such a way as brings them 
into direct and easy communication with those who have: 
had no prior training in the blind alphabet. 





SCARLET FEVER IN LONDON. 


THE returns submitted to the Metropolitan Asylums 
Board at their meeting on Saturday show a decrease of 68 
in the number of cases of scarlet fever, and of 8 in those 
of diphtheria, notified to the Managers during the fortnight. 
ended October 25th compared with the preceding fortnight. 
There has, however, been an increase of 27 cases of fever 
admitted into the hospitals of the Board during the past 
fortnight, but the returns do not enable us to distinguish 
how many of these are scarlatinal. On the 30th ult. there 
were 1998 cases of scarlatina and 149 of diphtheria in hos- 
pital. Of these, 433 were convalescents in the Northerm 
Hospital at Winchmore Hill, and 156 in the Gore Farm 
Hospital, recently fitted up and opened for the purpose of 
relieving the pressure upon the hospitals in town. There 
were 67 beds available for scarlet fever and 46 for diphtheria. 
cases, with a reserve of 68 available if required. The 
decrease in the number of cases notified is satisfactory, and 
may possibly be an indication that the epidemic has reached 
its maximum. The Local Government Board having issued 
the necessary regulations with regard to the admission of 
students to the hospitals of the Asylums Board for the 
purposes of instruction, we presume the medical schools. 
will be now authorised to furnish the requisite documents im 
favour of such students as they may think fit to recommend. 





A MIDDLE PASSAGE FOR CATTLE. 


It is time that something was done to abate the sufferings: 
endured by the living ‘‘ freight” which is carried week by 
week from foreign ports to the English cattle market. The 
barbarities of the notorious middle passage were different- 
but not greater. The case in our day is that of oxen, not 
men, and the evil done is less criminal in degree rather 
than in kind. Details of its painful circumstances leak out 
in the press from time to time, and they are by no means. 
pleasant reading. In a recently published narrative of a. 
transatlantic passage we have horrors enough of this kind, 
and there is no doubt whatever that the home and con- 
tinental trade in live stock can as little bear a close inspec- 
tion. At the outset many animals, having already travelled 
long distances by rail, are from exhaustion or injury unfit; 
for the sea passage. They are driven, beaten, and hustled 
on board nevertheless, and so closely penned that only the 
standing posture is possible. To lie down is in many cases 
equivalent to death by suffocation. Weakness, illness, and 





injury receive but little consideration from the rough cattle- 
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men, who understand so far their employers’ will to deliver the 
cattle alive that they leave out hardly any species of cruelty 
in order, as they suppose, to stimulate flagging vitality. 
Disease is quickly bred and spreads from one animal to 
another, and the deadly havoc wrought by storms in some 
cases almost obliterates the profits of a journey. No 
insured cattle may be killed, no matter how badly injured. 
Unless they die by so-called natural causation the insurance 
is invalid. So, many a poor beast hopelessly ill or injured, 
lingers out for days a living death. Yet it is not all 
eruelty. There are lighter shades inthe picture—attempts, 
largely futile as yet, at kindness. Fodder of the best is 
available, but this, too, is often useless for its purpose. It 
is cast among the crowded animals and trampled under 
foot in the mire of the pen. Fresh air is admitted when 
possible by opening the hatches and by the ready device of 
@ canvas funnel. Ventilation, however, leaves much to be 
desired. Altogether, the sea passage of a marketable ox 
as now provided for comes as near to courting disaster as it 
well can. From no point of view can it be regarded as a 
satisfactory arrangement. Unless by exceptional favour of 
the weather, it is almost as wasteful as it is barbarous, 
and on this ground alone one might expect to see 
some movement in the direction of reform. The chief 
obstacle to such a course is that of expense. It would 
not pay, we are told, to provide some form of stall 
accommodation for cattle. Perhaps not, but there is room 
for the inquiry whether, in view of the present great risk of 
loss, any outlay under this head would not repay itself in 
‘the end. The employment of specially constructed boats 
would appear to be only rational in the case of a traffic so 
peculiar in its characters. It will be generally admitted 
that, even as matters now stand, much needless loss and 
‘suffering might be prevented by taking measures to ensure 
the soundness of cattle at embarkation, the merciful ter- 
amination of incurable illness, and the prevention of over- 
crowding, bad ventilation, and wanton cruelty on the part 
-of drovers. 


DIPHTHERIA AT CHEAM COMMON. 


THE outbreak of diphtheria at Cheam Common has un- 
fortunately gone on increasing. In the locality attacked 
some 40 out of a total of 120 houses have been attacked and 
amine deaths have already occurred. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Berne.—Dr. Kronecker has been reappointed to the Chair 
of Physiology for a period of six years. 

Clausenburg.—Dr. Ludwig Téth has been appointed Pro- 
fessor of Pharmacology. 

Jena.—Professor Stintzing will take over charge of the 
Medical Clinic in consequence of the illness of Professor 
Rossbach. 

St. Petersburg (Medical Academy).— Extraordinary Pro- 
fessors Slavianski, Lebedeff, Tarnovsky, Pavloff, and 
Batalin have been raised to the rank of Ordinary Professors. 

Wirzburg —Dr. Schenk of Bonn has been appointed 
Assistant in the Physiological Institute in succession to 
Dr. Schénlein, who has accepted the Professorship of 
Physiology in the University of St. Jago, Chile. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. J. H. Prosch, a well-known practitioner in Leipsic, and 
joint author of an encyclopedia for medical practitioners, 
at the age of seventy-three.—-Professor von Nussbaum, the 
eminent surgeon of Munich.—Dr. N. Tarnescu, formerly 
Professor of Surgery in the Medical Faculty of Bucharest.— 





Dr. don José Montero Rios, of the Spanish Council of 
Public Instruction, and formerly rector of the Universities 
of Santiago and Havana.—Dr. Dahl, director of the 
Medical Association at Christiania, who presided at the 
International Temperance Congress recently held there. 





AT recent meetings of the Colleges of Physicians and 
Surgeons and the Apothecaries’ Hall it has been decided to 
accept the certificates of Cooke’s School of Anatomy and 
Physiology as guarantees of attendance on the subject of 
Operative Surgery, as the London and Cambridge Univer- 
sities and the War Office have done now for some years. 
This information may be interesting to students, who not 
infrequently have a difficulty in obtaining this certificate. 


THE Brown Lectures for 1890 will be delivered by Pro- 
fessor Victor Horsley, F.R.S., in the theatre of the Univer- 
sity of London on Friday, Nov. 14th, 21st, and 28th, and 
Dec. 5th and 12th, at 5 P.M., the subject being on ‘‘ The 
Arrangement of the Central Nervous System and the 
Pathological Conditions produced by Compression.” 


Mr. WALTER HEAPE, M.A., of Trinity College, Cam- 
bridge, has been elected to the Balfour studentship, of the 
annual value of £200, tenable for three years. The student 
is required to devote himself to original research in biology, 
especially animal morphology. 


Mr. Victor Hors.ey, F.R.S., has been elected by the 
managers of the Royal Institution, Fullerian Professor of 
Physio!ogy for three years. 


Mr. G. A. Wricut of Manchester has been elected a 
Corresponding Member of the American Orthopedic Asso- 
ciation. 


WE learn that last week Dr. Murdoch Cameron added a 
fifth successful case to his list of Czesarean sections. 








THE ITALIAN MEDICAL ASSOCIATION. 


THE third annual meeting of this Association was held on 
Oct. 20th in Kome, in the Aula Magna of the University. 
More than two hundred physicians were present, besides the 
heads of the various cliniques throughout the peninsula. 
A noteworthy feature, moreover, was the large attendance 
of students from other Universities, the several railway 
companies having liberally reduced their fares ad hoc, so as 
to minimise the expense of transit from the remoter cities 
to the capital. 

The President, Dr. Guido Baccelli, opened the proceed- 
ings in an effective speech, in the course of which he said 
that the highest aim of rational medicine, clinically con- 
sidered, is diagnosis, because exact diagnosis is the ‘‘con- 
dition precedent” of cure. The perfecting of diagnosis— 
the pivot on which our medical studies revolve—is the most 
useful, and ought to be the most prized, of our conquests. 

‘* Never forget, gentlemen,” he continued, ‘‘that, besides 
the equipment you owe to your special experience, there is 
also the equipment you can gain, by historic study, from 
the past. Even at this hour Morgagni can.be read with 
profit, and, turning over those pages of condensed wisdom, 
you will alight on doctrine which might easily pass for the 
exclusive product of modern research. So convinced am I 
of this that on the facade of the Clinica Medica, now on the 
point of completion in our magnificent Policlinico, I have 
caused to be placed the sculptured likeness of that mighty 

ioneer. The causes of disease and the direction they take 

aving duly been determined, the next step of supreme im- 
portance is that of finding the appropriate remedy. This 
truth has to-day its most impressive illustration in the 
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fact that Koch himself, in Germany, is engaged in search- 
ing out the means whereby to extinguish the life and the 
reproduction of the ‘ bacillus tuberculosis.” And when, as 
he has given us ground to hope, he will be enabled to 
announce his new conquest, it will be hailed with yet greater 
enthusiasm than his histological verification of tubercle. 
Grave but beautiful and useful is our task. The tradi- 
tion of the past, which from the Middle Ages through 
the Italian Universities—-thoze beacon-lights amid the 
gloom of political thraldom—propitiated for this classic land 
the most cultured of its oppressors, and the last luminaries 
which faded from our scientific firmament with the names 
of Morgagni, Malpighi, Scarpa, Albertini, Valsalva, Borelli, 
Lancisi, Baglivi, and others, combined to impose on their 
successors a sacred obligation which, alas! through the course 
of some generations, was almost ignored. After those mighty 
names our medicine ran in quest of fantastic mirages. 
But, from their seductive allurements, it was awakened 
first by France, and then by learned Germany, and pre- 
eminently by that Titan of medical erudition Rudolf 
Virchow, by him who consigned to us, on Aug. 9th, the 
banner of the International Congresses radiant with the 
freshest light. He, as if to put heart into us, said of scientific 
progress that ‘it may be likened to the ocean waves, which, 
after breaking in surf on the shore, fall back for another 
charge,’ thus reminding us of our ancient triumphs and 
stimulating us to the hopes of what by study we may realise. 
And all this he did in a manner so sincere and so kind, 
with a modesty so profound, as to render infinitely more 
beautiful that German worth, all unquestioned as it is to-day. 
To see you assembled here for the third time, with the 
noble aim of perfecting, by assiduous study and brotherly 
concord, the science and the art most beneficent to man- 
kind, is for us who represent the ‘ Triarii’ of the Ancient 
Legion, a source of reassuring comfort. From this comfort, 
reinforced from our former gatherings and from the vigorous 
youth who surround us and give us hope in our future, we 
draw ja happy omen for the Eleventh Olympiad of Inter- 
national Medical Study which will be celebrated in Rome 
in 1893. To that Olympiad these annual meetings of ours 
will have formed the appropriate prelude.” 

This glowing address concluded, the meeting at once pro- 
ceeded to carry out its programme. Professor V. Patella 
of Perugia read his elaborate report on the Etiology of 
Pleurisy. Having shown the origin of the greater number 
of pleurisies, he gave a modified adhesion to the view that 
derives sero-fibrinous pleurisy from tubercle. He next 
referred to post-pneumonic purulent pleurisy, and pointed 
out how its clinical course ditfers from that of intra-thoracic 
empyema, and demands another kind of treatment. He 
oumeled his report by indicating how bacteriology tends 
daily to enlarge and retine our conceptions of the genesis of 
pleurisy, and pronounced the alliance of modern clinical 
experience with bacteriological research as the most prolific 
source whence modern medicine can strengthen itself in 
probing and determining the causation of disease. 

-~ He was followed by Professor B. Luzzatto, who directed 
his observations especially to the cure of pleuritic affections, 
and incidentally maintained as a hypothesis, well-nigh 
become certainty, that even simple pleurisies are of bac- 
terial origin. 

Professor Bozzolo remarked on the pleuritic localisation 
of typhoid infection, and claimed for Dr. Bonalumi, of the 
Italian Army Medical Staff, the priority in proposing the 
ase of the syphon in treating pleurisies—a method currently 
associated with the name of Bulau. 

Professor Maragliano of Genoa next spoke at some length 
on the nature of pleurisy and its frequent occurrence in 

meumonitis. Having set forth the result of his researches 
into the mobility of the spleen and liver, he enumerated 
the inferences to be drawn, in diagnosis, from small quan- 
tities of exudation. He then vindicated the method of 
evacuation (svuotamento) in the cure of pleurisy, and 
reviewed the active surgical treatment of thoracic empyema, 
of which Baccelli was the pioneer. 

Summing up the discussion Dr. Baccelli illustrated the 
importance of Professor Maragliano’s observations by a 
trenchant distinction between empyema and “ pyo-thorax,” 
a distinction of capital importance from the therapeutic 

int of view, and concluded by remarking that if these 
inductions are to-day regarded as new, from the results 
of recent German investigations, he might without vanity 
assert that many years ago these very inductions were 
made the subject of demonstration and tuition in the Roman 
clinique. 





In the afternoon sitting another stage of the discussion 
was reached by Professor De Renzi, who dwelt on the 
various micro-organisms as parents of pleurisy. As to 
therapeutics, he admitted the possibility of pleurisy being 
cured by local tuberculosis. In somecases simple puncture 
a a sudden lowering of the fever temperature. He 

urther drew attention to the beneficial influence exerted by 
pleurisy in some cases of tuberculosis. 

Professor Mya, having described the chemical reaction of 
the exudation from different kinds of pleurisy, and Professor 
Tomaselli having claimed for venesection a distinct curative 
value in certain pleuritic cases, Professor Rovighi illustrated 
the real mobility of the exudations—a mobility all the 
greater, the less their density—while he declined to draw 
—~ Se conclusions as to the nature of the liquid 
exu . 

He was followed by Dr. Pensuti, who read a lucid paper 
on the bacteriology of pleuritic exudations—his jutor 
in the work (carried on in Professor Baccelli’s clinique) being 
Dr. Loriga. Twenty-three cases were examined, with the 
result of confirming the conclusions already reached by other 
investigators. 

On the question as to whether pleurisy might have a non- 
bacteric origin—whether it might not due to chemica> 
agency—Professor Queirolo indicated the numerous negative 
results obtained by bacteriology. He pointed to the- 
presence of lactic acid in the sweat of the pleuritic patient, 
and, admitting its presence also in the blood, he asked 
whether eventually the phlogogenic cause could not be 
attributed to it—as, indeed, an Italian physician had 
already ascribed to it the same phlogogenic cause in in- 
fective maladies. Professor Franco answered Professor 
Queirolo’s question in the affirmative; after which a de- 
sultory discussion took place on treatment, Dr. Carrieri 
defending local leeching, and Dr. Olivieri asking the 
“‘relatori ” (Professors Patella and Luzzatto) what import- 
ance, if any, they attached to massage for the reabsorption 
of the exudation. 

Professors Patella and Luzzatto then replied to their 
several critics, vindicating their original positions and re- 
serving their answer to such questions as that of Dr. 
Olivieri. 

Some papers of minor interest were then read and reviewed,, 
after which the meeting rose for the day. 


Rome, Oct. 22nd. (To be concluded.) 








WOOLWICH AND SANDHURST. 


THE reports of the Board of Visitors upon the Royal 
Military Academy, Woolwich, and the Royal Military 
College, Sandhurst, are still characterised by the absence of 
definite information respecting the health of the cadets. 
Formerly the reports of the medical officers were published, 
and, although of a very meagre character, they furnished: 
data from which conclusions could be drawn as to the rela- 
tive condition of the two establishments. But we presume: 
the comparisons which were made afforded anything but 
satisfaction to the military authorities, for in 1885 the 
medical reports were omitted, and the amount of informa- 
tion now given is so small that it is impossible to form any 
satisfactory opinion on the subject. In the report upom 
Woolwich the visitors say, ‘‘The health of the cadets is 
said to have been very good during the past year, the daily 
percentage of sick having been only 081. The Board, how- 
ever, noticed a few pale anemic-looking lads, who will 
doubtless improve in time.” Of Sandhurst they say = 
“The health of the cadets was reported to have been 

ood during the past year, the daily percentage of sick 
coe been 1:17.” They also remark that the cadets 
‘* appeared smart, well set up, and healthy.” It would have 
been much more satisfactory had the report of the medical 
officers been published, as in former days, giving the actual 
number of cases and the diseases for which the cadets were 
treated. But even on the very slight information contained 
in the reports an important question may be raised. To 
what is the anemic condition of a few of the cadets at 
Woolwich to be attributed, while nothing of the kind 
appears to have been noticed at Sandhurst? It would have 
been satisfactory to have been told to what class of cadeta 
the anzemic belonged—the recently joined or those who had 
passed their first term. We are strongly disposed to 
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think that it must have been the latter, and to this 
conclusion we are led by some of the facts given in the 
report. And first, as regards the food, we are informed 
that it was good in quantity and quality in both establish- 
ments; but we find that at Woolwich the cost per head 
daily is only 2s. 7d., including beer, while at Sandhurst 
‘** the cost, including the cadet’s personal washing, does not 
exceed 3s. a day, exclusive of beer, which by a recent 
arrangement cadets have now to pay for at a rate of ld. a 
glass.” Although probably the washing is not ineluded in 
the Woolwich cost, yet the difference would seem to 
indicate a more liberal scale of diet at Sandhurst. Again, 
as regards accommodation, there appears to be over- 
crowding—one of the most fertile causes of a low condition 
of health—in the quarters at Woolwich. The number of 
cadets on the establishment was 274, and yet the Board 
report that ‘‘the rooms can only accommodate properly 211 
cadets.” The class-rooms also, although well suited to their 
purpose, are reported as not properly ventilated, and in nearly 
all of them the gas-supply is insuflicient. The importance 
of ample space and eflicient ventilation in class-rooms 
lighted by gas cannot be too strongly insisted on from a 
health point of view, as well as the necessity for a sufficient 
gas supply as regards its influence upon the sight. The 
visitors strongly recommend an addition to the Academy, 
with a view to provide suitable sleeping accommodation 
for the requisite number of cadets, and assert that, as 
regards the sleeping rooms, ‘‘as they now exist, no 
servants of the present day would be satisfied with 
them ;” the description given of the fittings and furniture 
fully justifies this statement. At Sandhurst the arrange- 
ments seem much more satisfactory; but additional 
latrines are necessary, and a new laundry adequate to the 
service of the College is required to obviate the necessity 
of ‘‘sending some of the linen into the village to be 
washed, whereby a great risk of infection is incurred.” 
The quality of the gas supplied from the Government 
works is much complained of, and a suggestion made on 
tthe subject of an improved supply. This is a matter 
having an important bearing on the health of the cadets, 
and deserves the immediate attention of the War Office 
authorities. The Board also point out the want, both at 
Woolwich and Sandhurst, of a supply of hot water for the 
use of the cadets—a want to which their attention has 
been called by the medical officers,—and recommend that 
arrangements be made to ensure a full and constant 
supply. We trust that the recommendations of the Board 
as regards both of these important educational establish- 
ments may be carried out without delay, ard that the 
Board itself may see fit to revert to the old practice of 
publishing the reports of the medical officers as a valuable 
means of obtaining the support of the public in favour of 
expenditure necessary to preserve the health and promote 
the efficiency of our future military officers. 





THE LONDON COUNTY COUNCIL -AND 
INSANITARY AREAS. 


THE adjourned debate on the proposal of the Working 
Classes Committee to clear out the unhealthy areas in 
Bethnal-green and Shoreditch, which has been described as 
unfit for human habitation, was resumed on Nov. 4th by 
Mr. Boulnois, M.P., who thought the result of the passing 
of the scheme would be that representations from every dis- 
trict in London would be made to the Council bearing on 
this question. The question was, Were these defaulting 
parishes to stand by with their arms folded, doing nothing, 
saying nothing, contributing nothing, with the ground and 
intermediate landlords laughing in their sleeves in the dis- 
tance, while the Council was spending millions of money to 
carry out an Act of Parliament which said distinctly that 
the work should be done by the parishes and by the land- 
lords? He could not think that the Council would agree 
to anything of that kind. 

Mr. Stuart, M.P., also took part in the discussion, and 
put the case from the point of view of one who ardently 
desired to see the Council show that it was prepared to 
carry out its pledges when it entered ypon office; and 
Mr. Brudenell Carter thought that the projected total 
demolition was unnecessary, especially when it was remem- 





bered that the estimated cost of improvement was at least 
double that of the value of the land. In his judgment, the 
proposal of the committee would initiate a new and very 
protitable business—that of preparing insanitary areas for 
the market—a task in which he did not think the Council 
ought to engage. He supported the amendment in the 
hope that proceedings under the second part of the Act 
would be sufticient. 

Mr. Saunders hoped the result of the vote would be that 
the composition of the committee would be changed ; and 
the Rev. Fleming Williams said that, without reference 
to the consideration of public health or morals, leases 
had been granted in consequence of which the property 
had become a disgrace and a menace to London. He 
believed that more was spent annually in poor, police, and 
other rates in consequence of the state of things existing in 
that area than the £14,000 per annum which would be the 
annual cost of for ever clearing it away. London was 
unanimous on this particular scheme. The press, public 
meetings, and wayside conversations proved that if the 
expense were even greater, the ple of London would 
rather incur it than permit the continuance of this 
humiliating disgrace to our wealthy city. 

Mr. John Burns, in supporting the recommendations of 
the committee, as one who knew a little of the district, 
expressed the pleasure it gave him to find that one of their 
committees had the courage and the ability and the in- 
telligence to bring forward a schenie of this character. All 
the medical men and the building experts were unanimously 
in favour of this place being pulled down as soon as con- 
venient. These places were a danger to-day, and would be 
a worse danger to posterity. They ought to demolish these 
fever dens, which could only be described as brick boxes with 
slate lids. It wasunreasonable to expect the poor to be better, 
to be cleaner in person, and to be more moral and kindly in 
their habits unless they were given the primary condition of 
better houses than those they now occupied. All that was 
to be done was to clear away this thing root and branch. 
As to displacing men who occupied small houses and were 
able to use part of them as a workshop, he hoped the day 
was not far distant when a man who attempted to manufac- 
ture any article, even toys, where he and his family lived, 
would be considered a pest to society and an enemy to his 
wife and family. 

Many other members having taken part in the discussion, 
and Earl Compton having replied, the Council divided, and 
there voted for the amendment 31 and for the resolution 72, 
thus making a majority of 41 in favour of the proposals of 
the committee. 


Public Health and Poor Zabv. 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Hackney.—Diphtheria was somewhat generally prevalent 
in Hackney during 1889, no less than 93 deaths amongst 
residents having | Foon registered, one limited outbreak 
occurring in one of the schools of the district. In one 
instance a girl of thirteen years took into the house a stray 
cat with running at its mouth and nostrils, and she nursed 
it until it died on the following day. Two days afterwards 
she sickened with sore-throat, and within about a week 
she died of diphtheria. There was not a sanitary defect in 
the house, or a case of diphtheria either in the neighbour- 
hood or at the school she attended. In detailing this case, 
Dr. Tripe refers to similar experience recorded by Dr. 
Bruce Low of the Local Government Board. The general 
death-rate for Hackney last year was as low as 13°6 per 1000, 
which is greatly less than the rate which for the thirty 
years 1851-80 oscillated between 19 and 20 per 1000, and it 
is indeed the lowest on record for the district. The 
zymotic rate, which was 1°63 per 1000, was also excep- 
tionally low. Diphtheria was, as already stated, very 
fatal ; more so, indeed, than in any year of the present 
decennium ; but some of the more preventable diseases, 
such as enteric fever tnd diarrhoea, were much lower than 
usually. A good deal of steady improvement is going on 
in the district, and this applies, amongst other things, to 
the housing of the working classes, removal of house 
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refuse, inspection of cow-sheds, dairies, slaughter-houses, 
&c., and it is to the steady maintenance of such work that 
the diminution in mortality which has been going on must 
be largely attributed. 

Bethnal -green.—During 1889 Bethnal-green had a general 
mortality of 20°6 per 1000; the principal causes of death 
among the zymotic groups being measles, diphtheria, 
diarrhoea, and whooping-cough. Dr. Paddock Bate has 
much the same story to tell with regard to diphtheria as is 
told by so many metropolitan health officers. He states 
that for the last three years the mortality from this disease 
has doubled that of the preceding year ; the fatal attacks 
having been successively 27, 52, and 102, and in this number 
such deaths as croup and laryngitis find no place, although 
often misnamed when diphtheria is about the neighbour- 
hood. No action was taken during the year under Torrens’ 
Act for the housing of the working classes, the working of 
the Act being too difficult. This state of affairs will, it is 
to be hoped, find its remedy in the legislation of the past 
session. Periodical inspections and current health work 
seem to be steadily maintained ; and we are glad to note 
that, as an experiment for one year, the sanitary staff, which 
has been somewhat increased, has been placed under the 
control of the medical officer of health. This is an arrange- 
ment which should everywhere obtain where uniform and 
maintained sanitary work is desired. Medical considerations 
are at all points involved in it, and we trust to learn next 
year that the arrangement has been made a permanent one. 

Kensington.—The 1889 report which Dr. Dudfield has 
prepared on the sanitary condition of St. Mary Abbott's, 
Kensington, is, as usual, a bulky one—dealing as it does 
with a large number of considerations affecting the public 
health generally, and also the metropolis as a whole. The 
death-rate was much the same as that of Hackney ; it was 
13°5 per 1000, and was the lowest on record. But here 
again, among London districts, we find diphtheria extend- 
ing. It was endemic in the parish, and the recorded cases 
were 245 in number, against 144 in the previous year. And 


as to cause, it is clear that Dr. Dudtield could find no cor- 
responding sanitary defects to account for this special 
incidence ; but he states that, on the whole, direct infection, 
and this largely through schools, seemed indicated. An 


excellent chapter is included in the report on the somewhat 
pressing question of nuisances from the carriage and disposal 
of refuse, offensive stuff, and from brick-burning—legal and 
other considerations being quoted asa guide to future action. 
The subject of unity of sanitary administration for London is 
also considered ina thoughtful chapter, and while Dr. Dudfield 
sees much that needs improvement in the direction of such 
unity, he protests against the view of a committee of the 
London County Council to the effect that London sanitary 
administration is ‘‘ entirely unsatisfactory.” We admit 
that the records of Kensington alone show that this is not so 
in a wide sense of the term, but read in connexion with the 
limited subjects then under consideration, such as by-laws, 
control over work entrusted to vestries, &c., we think 
there is much in the assertion, Kensington offering perhaps 
the least ground for a statement intended to apply to the 
metropolis as a whole. All who are interested in public 
health work in London will find much that is instructive 
and much that is worth keeping for reference sake in Dr. 
Dudfield’s comprehensive volume. 

Lewisham.—In this metropolitan area the death-rate for 
1889 was 12°4 per 1000, on a popalation estimated by Dr. 
Blake Jolly at 90,812. The report is unfortunately little 
else than a statistical compilation, not a word being said 
as to sanitary administration or the needs of the district. 
There is in an appendix an account of the number of 
nuisances dealt with, but this is a report issued by the 
inspector of nuisances. There is also a long list of cowmen, 
slaughterers, and such-like matter, which has no general 
interest, and which, whilst perhaps useful for some local 
purposes, should hardly exclude all reference to the general 
sanitary circumstances of an important area containing a 
population of nearly one hundred thousand people. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN psy de of the largest English towns 5378 births 
and 4118 deaths were registered during the week ending 
Nov. Ist. The annual rate of mortality in these towns, 
which had been 20°8 and 20°6 per 1000 in the preceding two 





weeks, rose again last week to 22‘l. The rate was 21°4 in 
London and 22°7 in the twenty-seven provincial towns. 
During the first five weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 20°5 per 
1000, and exceeded by 0°6 the mean rate in the corre- 
sponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 145 in Derby, 
15°3 in Bristol, 16°4 in Nottingham, and 17°6 in Sun- 
derland; the highest rates were 27°4 in Blackburn, 
29°1 in Oldbam, 29°2 in Halifax, and 31°7 in Man- 
chester and in Preston. The deaths referred to the prin- 
cipal zymotic diseases, which had been 647 and 592 in the 
preceding two weeks, declined again last week to 524; 
they included 159 from measles, 143 from diarrhea, 76 
from scarlet fever, 58 from ‘‘fever” (principally enteric), 
45 from diphtheria, 43 from whooping-cough, and not one 
from small-pox. The lowest death-rates from these diseases 
were recorded in Derby, Wolverhampton, Bristol, and 
Newcastle-upon-Tyne ; the highest in Bolton, Manchester, 
Cardiff, and Preston. The greatest mortality from measles 
occurred in London, Brighton, Halifax, Cardiff, Oldham, 
Bradford, and Manchester; scarlet fever in Portsmouth, 
Sheffield, Liverpool, Birkenhead, and Halifax ; whooping- 
cough in Norwich; ‘‘fever” in Salford and Blackburn ; 
and diarrhcea in Cardiff, Bolton, and Preston. The 435- 
deaths from diphtheria included 26 in London, 5 in Liver- 
pool, 5 in Salford, and 2in Manchester. No death from small- 
pox was registered in any of the twenty-eight towns; and no 
small.pox patients were under treatment in any of the 
Metropolitan Asylum Hospitals or in the Highgate Small- 
pox Hospital on Saturday last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week was 
2110, against numbers increasing from 1427 to 1964 on the 
preceding ten Saturdays; the patients admitted during the 
week were 247, against numbers declining from 249 to 203- 
in the previous four weeks. The deaths referred to diseases 
of the respiratory organs in London, which had increased 
from 197 to 417 in the preceding three weeks, further rose 
last week to 450, and exceeded the corrected average by 45. 
The causes of 98, or 2°4 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Wolverhampton, 
Birkenhead, Leeds, Hull, and Sunderland. The largest: 
proportions of uncertified deaths were recorded in Halitax, 
Birmingham, Sheffield, and Preston. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had risen from 180 to 21°1 per 1000 in the preceding: 
four weeks, further increased to 21°8 during the week ending 
Noy. Ist, but was 0°3 per 1000 below the rate that pre- 
vailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 16°4 in Paisley and 18-4 in Greenock to 239 in Glasgow 
and 29°7 in Perth. The 564 deaths in the eight Scotch 
towns showed an increase of 19 upon the number in the pre- 
ceding week, and included 18 which were referred to diph- 
theria, 18 to diarrhoea, 16 to whooping-cough, 15 to scarlet 
fever, 14 to measles, 6 to ‘“‘fever,” and not one to small- 
pox. In all, 87 deaths resulted from these principal 
zymotic diseases, against 74 and 80 in the preceding two 
weeks. These 87 deaths were equal to an annual rate of 
3°4 per 1000, which exceeded by 0°6 the mean rate last week 
from the same diseases in the twenty-eight English towns. 
The fatal cases of diphtheria, which had increased in the 
preceding three weeks from 5 to 13, further rose last week to- 
18, of which 5 occurred in Glasgow, 5 in Edinburgh, 4 in 
Dundee, 2 in Leith, and 2 in Paisley. The 18 deaths referred 
to diarrhoea showed a further decline from recent weekly 
numbers, and included 5 in Glasgow, 4 in Edinburgh, amd 4 
in Aberdeen. The 16 fatal cases of whooping-cough corre- 
sponded with the number in each of the previous two weeks ; 
8 occurred in Glasgow, 3 in Perth, and 3 in Edinburgh. 
The deaths from scarlet fever, which had been 8 and 7 in 
the preceding two weeks, rose again to 15 last week, and 
included 9in Glasgow. The 14 fatal cases of measles exceeded 
by 4the number in the previous week ; 5 occurred in Greenock, 
4 in Glasgow, and 3 in Perth. Of the 6 deaths referred to 
“‘fever,” 4 were recorded in Glasgow. The deaths referred 
to diseases of the respiratory organs in the eight towns, 
which had risen from 74 to 130 in the preceding three weeks, 
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declined again to 118 last week, and were 35 below the 
number in the corresponding week of last year. 
of 70, or nearly 13 percent., of the deaths in the eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the pre- 
ceding three weeks from 19°5 to 24°5 per 1000, further rose 
to 25°3 during the week ending Nov. Ist. During the 
first five weeks of the current quarter the death-rate in the 
city averaged 220 per 1000, the rate for the same period 
being 19°1 in London and 18°7 in Edinburgh. The 171 
deaths in Dublin showed an increase of 5 upon the 
‘umber in the preceding week, and included 6 which 
resulted from ‘‘fever,” 5 from diarrhea, 3 from whoop- 
ing-cough, 1 from measles, 1 from diphtheria, and not 
one either from small-pox or scarlet fever. Thus the 
deaths referred to the principal zymotic diseases, which 
had been 23 and 21 in the previous two weeks, further 
declined last week to 16; they were equal to an 
annual rate of 2°4 per 1000, the rate from the same 
diseases being 2°7 in London and 2°9 in Edinburgh. The 
deaths referred to different forms of ‘‘ fever,” which had 
been 6 in each of the preceding two weeks, were again 6 
jast week. The fatal cases of diarrhoea, which had been 13 
and 11 in the previous two weeks, further declined to 5 last 
week. The 3 fatal cases of whooping-cough corresponded 
with the number recorded in the preceding week. The 
171 deaths in the city included 37 of infants under one year 
of age and 41 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons slightly ex- 
ceeded the numbers in the previous week. One inquest 
case and 5 deaths from violence were registered ; and 64, 
or more than a third, of the deaths occurred in public institu- 
tions. |The causes of 21, or more than 12 per cent., of the 
deaths in the city were not certified. 


RESULTS OF THE UNITED STATES CENSUS. 

The United States Census Office at Washington officially 
announced on Saturday last that the total population 
enumerated in the States at the recent census was 
62,480,540 persons. Considerable distrust prevails as to the 
accuracy of the census, and the aggregate is less by three 
millions than the total said to have been generally 
expected. This may not improbably arise from the some- 
what unreasonable expectation that the rate of increase of 
population that prevailed between 1870 and 1880 had 
been maintained between 1880 and 1890. In an old 
country like England and Wales, where immigration and 
emigration are not far from equal, and the increase of 
population is governed by the excess of births over deaths, 
the rate of increase is, on the whole, pretty constant in 
successive decades. In the United States, however, wiere 
immigration is the controlling element of increase of 

opulation, the rate of increase in one decade affords 
mut a very untrustworthy indication of the rate of 
increase that will prevail in the next. The officially 
announced total of the population of the United States 
enumerated in June last exceeded, however, by more 
than 12,000,000 the enumerated total in 1880, the in- 
crease being equal to about 245 per cent., the proportional 
increase in the preceding intercensal period having been 
30 per cent. The census officials are said to attribute 
the decline in the rate of increase to errors in the 
census of 1870, which is supposed to have overstated the 
population of the southern States. It is, however, by no 
means necessary that this decline of the rate of increase 
should be due to inaccuracy in any of the census returns, 
since in new countries and in new towns of rapid growth 
it is inevitable that a time should come when the abnormal 
rate of increase would begin to decline. With regard, 
however, to the want of confidence in the accuracy of the 
recent American census, it may be noted that in New 
York a recount of the population of the city was taken 
by the city police immediately after the census enumeration, 
which gave a total nearly 200,000 in excess of that arrived 
at by the Census Department. These recounts by local 
authorities of cities that are disappointed at the census 
totals of their population have been incidental to all 
American censuses; but, without expressing unbounded 
confidence in the American census system, it would be 
unsafe to assume that local enumerations taken by rival 
cities, ambitious of large population totals, are likely to be 
more trustworthy than the national enumeration. 


The causes | 
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Correspondence, 


“ Audi alteram partem.” 


THE REPRESENTATION OF DENTISTS ON 
THE MEDICAL COUNCIL. 
To the Editors of THE LANCET. 


Srrs,—The dentists must be gratified at the consideration 
you have given to the suggestion that a dental surgeon 
should have a seat upon the Medical Council, and most of 
them will agree on the whole with the leading article on the 
subject in your last week’s issue. Theposition occupied by the 
dentist is an unique one, and his speciality has no analogue, 
for he has his separate Act and Register, the sums paid for 
registration to the General Medical Council being kept as 
a separate dental fund. He also has a special curriculum 
and diploma, and, while all may agree with you that 
specialism is a defect, it must be agreed that dentistry 
is a specialty that is necessary for the general welfare, 
and in no branch of the medical profession is the 
student at the end of his career so well equipped in 
his own department as is the dental student. In the 
future some of the business that the Council must consider 
will be of purely a dental character, and inasmuch as the 
sittings of the Council cost 22s. a minute, it is desirable, 
to save the expenditure of the Dentists’ Fund, which neces- 
sarily is a small one, that some body cognisant with the 
needs and requirements of dentists should have a seat upon 
that Council to direct the discussion of a subject with which 
most of the members are not familiar, and thus save both 
time and money. 

It is desirable that this question should be discussed 
upon its merits rather than in relation to the manner in 
which the General Medical Council has so far administered 
the Dentists Act. Is it possible to find gentlemen who will 
adequately represent both the dental and medical pro- 
fession? It might not be invidious to mention such names 
as Dr. John Smith of Edinburgh, a past President of the 
Royal College of Surgeons ; Dr. Theodore Stack of Dublin, 
a Member of the Council of the Royal College of Surgeons 
in Ireland ; and Mr. C. S. Tomes, F.R.S., of London. These 
gentlemen, it must be admitted, are worthy and desirable 
candidates, who, while specially interested in dental — 
have at all times shown a large interest in the welfare of 
the medical profession. It would be difficult to select three 
names more worthy of support. The author of this letter 
is alone responsible for naming these three gentlemen 
without their consent, and offers his apology to them for 
having done so.—I am, Sirs, your obedient servant, 

Cavendish-square, Nov. 1st, 1890. MORTON SMALE. 


To the Editors of THE LANCET. 


Srrs,—The notice of Mr. M. Smale’s letter in your last 
issue encourages me to hope that the dental reform move- 
ment has passed its probationary stage, and that its leaders 
have in some measure secured the favourable consideration 
of THE Lancer. I therefore venture to point out to you 
what I believe to be the real import of Mr. Smale’s letter, 
and how it might be met without detriment to the medical 
profession. I am quite sure that in advocating dental 
representation Mr. Smale does not contemplate the election 
of any individual who would only represent dentists, but 
that he was writing with the knowledge that there are 
amongst them many men who are well qualified both by 
education and by scientific attainments to be worthy repre- 
sentatives of the medical profession, and that amongst these 
there are some who have long been familiar with the many 
questions which occupy the attention of the Medical 
Council and the medical profession generally. Such men 
have also a knowledge of dental business which would prove 
invaluable to the Medical Council in its administration of 
the Dentists Act, and, it may be hoped, make their pro- 
ceedings more appreciated by the members of the dental 
profession than they have hitherto been. If we take Dr. 
John Smith, who was president and also served on the 
Examining Board of the Royal College of Surgeons of 
Edinburgh, Dr. Theodore Stack, a member of the Council 
of the Royal College of Surgeons in Ireland, and Mr. C. S. 
Tomes, F.R.S., of London, we have three gentlemen whohave 


for years taken an interest in all the branches of medical 
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education, and who possess the additional advantage already 
referred to. Would it be too much to ask the members of 
the medical profession to give their votes to these gentle- 
men in their different districts as vacancies on the Council 
may arise, and thus, without impairing their own representa- 
tive, secure to the Medical Council that guidance in dental 
affairs which I believe they much need? 
I am, Sirs, yours obediently, 


Nov. 8rd, 1890. J. S. TURNER. 


HARVEY AS A PRACTICAL PHYSICIAN. 
To the Editors of THE LANCET. 


Sirs,—Whilst Dr. Andrew’s eloquent Harveian lecture 
is fresh in the memory of those who had the advantage of 
hearing it, I think the following criticism of Harvey as a 
practical physician may be of interest. The quotation is 
taken from a shrewd but extremely ill-natured little book 
entitled ‘*The Art of Curing Diseases by Expectation,” 
yea in 1689 by ‘fone Gideon Harvey, M.D., ‘their 
Majesties’ Physician of the Tower’” (page 169). 

After adjuring physicians not to ‘trifle away the best 
part of their time in needless Curiosities, and too fine spun 
Speculations of Anatomy,” and after despsiring that ‘“‘ He 
who has consumed the gross of his Time in Anatomy, or 
any other part of Physick, in neglect of Pharmacy, should 
ever come to be a good Physician,” he tells the following 
anecdote of William Harvey: ‘*The consult made a great 
noise when Dr. Wright and others together with the famed 
Dr. Harvey were principals; and one Mr. F. was Patient and 
Complainent of a ogy Disease in his Belly, that deprived 
him of the use of his Limbs, Strength, Appetite, and Diges- 
tion, &e. The forementioned Dr. Harvey ingrossed to himself 
the speaking part by reason of his extraordinary claim to 
Anatomy—and which here, if anywhere, seemed to be of 
use ;—after a long contrectation of all the Abdomen did very 
magisterially and positively assert all his Symptoms to arise 
from an Aneurism of an Artery, and therefore incurable, as 
being too remote to comeat. Wherein all, except Dr. Bates, 
very readily concur’d, though it was a most absur’d offer 
in opinion as ever I yet heard. The patient being unwilling 
to give up his cause so, removed his corpus cum causd to 
Chelsie, where Sir ‘Theodore Majerne lay bed-ridden at bis 
country house, who upon no long examen of the matter 
told him ...... and very boldly expressed he would cure 
eee withont consulting the will and pleasure of God 
Almighty, an arrogancy unheard of, and savouring moe 
of the Atheist (as too many of ’em are) than a pious 
Physician, as then especially he ought to have been, 
being not many stages from his journey’s end. ...... 
You are to apprehend that the cause of this great 
Disease was an obstinate obstruction of the Glanduls of 
the Mesentery immensely swelled up, and hardened by 
coagulation of tartarous and slimy Humors, making a strong 
pressure upon the Arteria magna, which by a potent Renixe 
did duplicate its force of pulsation, that imposed on Dr. 
Harvey the false notion of an Aneurism, which ought rather 
to have been a Vibration. The conglobated tumor by com- 
pression causing a coarctation upon the Nerves, milkie and 
other Vessels, occasioned the great Weakness of his Limbs, 
an Atrophy, &c., and by huffing up the Bowels against the 
a rendered his respiration extraordinary difficult.” 
Sir Theodore fortunately had the success to dissolve those 
‘‘ gross glutinous Humors” by means of a ‘‘Grand empirical 
medicine ” combined with ‘‘some gentle Purgatives,” and 
to ‘*throw them down into his Legs,” whence the ‘‘ Bath” 
removed them speedily. 

The quotation seems to me to be of interest not only as a 
commentary on Dr. Andrew’s remarks on the relationship 
which must exist between the physiologist and the physician, 
but also, in spite of Dr. Gideon Harvey’s misguided notions 
of pathology, it shows his acquaintance with a disease to 
which Dr. Sidney Phillips has so lately drawn attention: 
I refer to the not uncommon cases of excessive aortic pulsa- 
tion, associated with phantom abdominal tumours, which 
one meets in practice. The symptoms noted by Dr. Harvey 
are fally in accord with those described recently by Dr. 
Sidney Phillips, and they are doubtless due, as Dr. 
Phillips thinks, to some obscure condition of the great 
sympathetic ganglia in the abdomen. Vaso-motor paralysis 
of the aorta explains the excessive pulsation. he soft 
gurglin tumours, which vary in position from day to day, 
and occasionally disappear entirely, may be regarded as 
local paralytic distensions of the large intestine. One of 





these cases was recently sent into a London hospital with 
the diagnosis of aneurysm of the abdominal aorta; another, 
in which the characteristic tumour was present, I lately 
found diagnosed as (1) hepatic cancer, and (2) distended 
gall bladder. 
I am, Sirs, yours obediently, 
LEONARD G. GUTHRIE, M B., M.R.C.P. 
Upper George-street, W., Oct. 26th, 1890. 





HEALTH DIPLOMAS AND THE UNIVERSITY 
OF GLASGOW. 
To the Editors of THE LANCET. 


Srrs,—In THe LANCET of Saturday last you give a brief 
report of a meeting of the General Council of Glasgow 
University, at which a motion was submitted by Dr. 
Glaister regarding the diplomas in Public Health granted by 
the University last year. The writer of that report, no 
doubt unintentionally, fails to give a clear or fair idea of 
what transpired, as the verbatim report of the meeting that 
appeared in the Glasgow Herald, and which I send here- 
with, will show you. Your account of the matter says :— 
‘Dr. M‘Vail attempted to address the meeting in favour of 
the resolution, but was met with such constant inter- 
ruption that he resumed his seat amid a scene of general 
commotion. Eventually, order having been restored,” &c. 

This undoubtedly must convey to your readers the im- 
pression that I did not actually address the meeting, but 
only ‘‘ attempted” to do so, and, further, that any words 
which, in spite of the ‘‘commotion,” were heard by the 
meeting, must have been of an offensive nature. The 
Herald's report will show you: first, that I did actually 
address the meeting to the extent of considerably over 
half a column of closely printed report, amid interruption, 
no doubt; and secondly, that no words to which any fair- 
minded person could take exception were uttered by me. 
Your report further conveys an inadequate idea of the chief 
points at issue, by failing to give the full text either of 
Dr. Glaister’s motion or Dr. Duncan’s amendment. As 
many of your readers are graduates of the University, 
and are vitally concerned in the maintenance of the 
prestige of its diplomas and degrees, I trust you will allow 
me to quote in fall the motion and the amendment. The 
motion was as follows :— 

“That this Council, being empowered by the Scottish Universities 
Acts to consider and take action upon all matters affecting the well- 
being and prosperity of the University, bas learned with regret the 
deliverance of the General Medical Council of June, 1890, concerning 
the examinations for diplomas in Public Health held in this University 
in October, 1839, fincing that the said examinations were inadequate, 
and that the diplomas following thereupon were not worthy of registra- 
tion and public recognition, concurs with said deliverance and finding, 
deplores the action of the University court with regard to said 
diplomas, is of opinion that the circular letter of the court to the 
diplomates of date July 2nd, 1890, was inadequate to the circumstances 
of the case, and insufficient to re-establish the honour of the University, 
which cannot be satisfactorily effected otherwise than by procuring an 
Act of Parliament to cancel the said diplomas, and with that object 
appoints a committee with full powers to procure such an Act of 
Parliament.” 

Dr. Duncan’s amendment to that resolution was as 
follows :—- 

“That this Council has learned with regret the deliverance of the 
Genera! Medical Council of June, 1890, concerning the examination for 
diplomas in Public Health held in this University in October, 1889, 
finding that the said examinations were inadequate; but as the 
General Medical Council has by Act of Parliament full control over 
the recognition and registration of such diplomas, and has already 
dealt with this matter as it considered best for the public interests— 
and as the Glasgow University Court has made satisfactory arrange- 
ments, and appointed a competent Board of Examiners fora further 
examination in this subject to be held next month,—this Council does 
not deem it necessary to take any action im the matter at the present 
time.” 

The chief point at issue between the motion and the 
amendment was as to the best method of reinstating the 
University as a health diploma-granting body in the con- 
fidence of the country at large. I supported Dr. Glaister’s 
resolution rather than the amendment for the following 
reasons, as you will see from my remarks reported in the 

7° ° vs . ‘ 
Herald. The University Senate and the University Court 
and Dr. Dancan’s amendment make no confession that the 
examination was inadequate, and Dr. Leishman charac- 
terised the evidence procured by the Medical Council as ‘‘of 
a most scant and superficial kind.” , p 

I thought it would be an error were the General Council 
of the University to concur in the view that, in spite of the 
General Medica] Council’s finding, there had been nothing 
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inadequate in the method of conducting the examination. 
There could be nothing more disastrous to the fature pros- 
perity of the University than that the University as 
a whole —Senate, Court, and General Council — should 
condone a standard of examination declared to be 
wholly insuflicient by the Medical Council and by the 
medical press. Dr. Glaister’s resolution expressly con- 
curred with the opinion and action of the Medical 
Council, while Dr. Duncan’s amendment was silent on this 
matter. 

Again, it was in my opinion essential, both to the welfare 
of the University and to the public interest, that the con- 
demned diplomas should be entirely cancelled and erased 
from the Medical Register. This would have been effected 
by the procedure proposed by Dr. Glaister, but was held to 
be unnecessary by Dr. Duncan. The amendment states that 
the Medical Council ‘‘ has already dealt with this matter as 
it considered best in the public interest,” but Dr. Duncan 
knew perfectly well that while the Council stayed further 
registration of such of the diplomas as had not then been 
registered, it was expressly stated that it could not delete 
from the Register any of the twenty-nine diplomas that 
were already on the Register. So far as is known this could 
only be effected by an Act of Parliament. However perfect 
future examinations may be, the new diplomates will be in 
an invidious position so long as the diplomas of last year 
are in circulation. I considered it, therefore, best to sup- 
port the resolution which would clear the University from 
all trace of the disastrous proceedings of last year. Any 
Glasgow graduate who reads this letter will, of course, 
form his own opinion as to which of the courses proposed 
would have been best alike for the University and the 
public. I am, Sirs, yours truly, 

Nov. 5th, 1890. D. C. M'VAIL. 





DEATHS FROM ANESTHETICS. 
To the Editors of THE LANCET. 


Sirs,—It would seem from recent reports that fatal acci- 
dents from anesthetics are not becoming less frequent. It 
is a serious matter if there is a source of danger from them 
which has never been recognised, for if so tatalities must 
and will continue to occur. I have long held that there is 
such a danger, and have lately laid my views before the 
profession in some detail in a pamphlet entitled ‘‘A New 
‘Theory of Chloroform Syncope, showing how the Anzstheitic 
ought to be Administered,” and still more recently in a 
paper read before the Medico-Chirurgical Society of Glasgow. 
According to the new view, the vapour of chloroform exercises 
an important action on the pulmonary circulation or on some 
part of the respiratory tract, and this is attended by reflex 
influence on the vagus through the medulla, with inhibition 
of the heart. Now, when any agent directly stimulating the 
vagus is suddenly removed, great acceleration of cardiac 
activity is liable to occur, and the danger of syncope in 
such circumstances is well known. It must be evident that 
the same will apply to any agent operating through reflex 
mechanism on the vagus and the heart. Now, observations 
have shown that when the inhalation of an anesthetic is 
left off at an early stage the vapour leaves the lungs in 
about ten seconds. Experiment has demonstrated that 
when a cat is made to breathe about 3 per cent. of 
chloroform vapour for not more than a minute, and is then 
allowed to breathe fresh air, the pulse, which is at first 
from 70 to 80, will in ten seconds suddenly rise to 200, and 
this is liable to be followed after another minute by a 
lengthened pause in the heart's action, no beat being 
audible for sixty seconds—i.e., during the third minute from 
the commencement of the experiment. The theory is 
mainly founded on this experiment, and it could be shown 
to explain various facts which have been observed by some 
recent experimenters. This pause in the action of the 
heart of the cat is held to be the analogue of the primary 
syncope in the human subject, although the former seems 
always to recover from it. If so, it follows that accelera- 
tion of the pulse must precede the syncope, and this has 
actually been observed in several instances in which the 
pulse has been described as rapid and running. Hence 
administrators ought to keep up an atmosphere of not less 
than 2) per cent. of chloroform vapour without a break 
until deep anesthesia is induced, and they must make sure 
of the means by which this is to be done. If they will not 
do so, then they ought to watch for any sudden acceleration 





of the pulse as the first indication of danger, and for this 
purpose an observer might apply a long double stethoscope 
directly to the heart.—I am, Sirs, yours truly, 

Ropert Kirk, M.D. 


Partick, Glasgow, Oct. 28th, 1890. 


To the Editors of THE LANCET. 


Strs,—When reading the account of a death from 
methylene I was struck by what appears to me to be 
the excessive amount of the anesthetic which had been 
used—viz , from three to four drachms in four or five 
minutes. Daring the last four years I have administered 
methylene to nearly 200 patients over the age of fifteen either 
in the Warminster Cottage Hospital or in private, and 
have seen it administered by others many times, and it has 
always seemed to me to be the pleasantest anwsthetic both 
for the patient and administrator. The inhaler I use is 
Snow’s, as modified by the late Mr. Coates of Salisbury ; in 
this instrument the methylene is dropped through the per- 
forated top of a metal globe on to some blotting-paper 
wrapped in a coil inside, the inspired air passes over this 
and through a tube into the face-piece, and after being ex- 
pired passes out through a miza valve placed in the top of 
the latter; there is another mica valve at the junction of 
the tube and face-piece, to prevent the expired air returning 
through the globe. By this means the air is never 
rebreathed. I now come to Mr. Coates’ method of 
administration. Having adjusted the face-piece, allow 
the patient to breathe the air alone several times 
to allay nervousness, and then drop in five minims of 
methylene ; after thirty seconds drop in ten minims, and at 
the end of the first minute drop in another ten, and after 
this administer fifteen minims at the end of every minute 
until the patient is perfectly anesthetised. I have never 
seen the patient struggle or seem frightened when adminis- 
tered in this way at the commencement. After the patient 
is totally under, ten minims can be given from time to time 
so as to keep the pupil contracted and the conjunctival 
reflex just abolished. I have generally found that if the 
contracted pupils are watched, and when seen to dilate 
five minims are added immediately, the total quantit 
of anesthetic used in a prolonged operation is very small. 
I regret I have not kept carefully the exact quantities used 
in the several cases, but about six drachms are enough for an 
excision of the breast and clearing the axilla of glands. 
The time taken in fully anzsthetising a patient varies from 
five to seven minutes, using from 85 to 115 minims during that 
time. When first I gave it I had someone to measure it 
out and pour it into the globe, but this can be overcome 
by dropping in so many drops, having previously ascer- 
tained the number of drops which from the bottle used 
correspond to a measured five minims. If anyone could 
suggest a dropping bottle by which one could let out a 
known quantity at a time and be able to vary the amount 
at pleasure, I think it would be a great boon. 

From my limited experience of its administration I should 
say that the advantages of methylene are the a — 
1. The quiet way in which the patients go off, especially in 
the case of alcoholic subjects, as compared with ether. 
2. The small amount required if administered as above. 
3. Sickness after coming out of methylene is not so 
troublesome. If it does come on, it is not until from 
eight to twelve hours after the operation. 4. The total 
absence of any dangerous symptoms during its administra- 
tion. 5. The rapidity with which its effects pass off. This 
is doubly advantageous: first, if by any chance there were 
any dangerous symptoms produced; and, secondly, the ad- 
ministrator must keep his attention riveted on the patient, 
or else he will come round before he expectsit. 6. I know 
of nothing to contraindicate its administration. 

I am, Sirs, yours faithfully, 

Warminster, Nov. 3rd, 1890. J. W. JOLLYE. 





ABDOMINAL SURGERY. 
To the Editors of THE LANCET. 


Srrs,—It is very pleasant to see that as time goes on 
those of us who differed so very greatly ten years ago come 
into closer and closer approximation in our ideas upon the 
majority of points. Probably ten years ago Mr. Thornton’s 
address would have given rise to angry correspondence ; 
now it gives rise only to the desire on my part to make 
slight corrections upon matters in which I think Mr. 
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Thornton does not take a fair view of the facts, and I 
think I may limit them to two. First of all, he says that 
the careful examination of my published tables leads to a 
conclusion that my results have improved with the general 
improvement which took place in all abdominal work 
about fifteen years ago—that is, when antiseptics in some 
form or other came into common use, and when short 
ligatures and the drainage-tube became popular. I sub- 
mit that the facts of the case do not warrant such 
a conclusion at all. They are as follows: In my first 
ten cases of ovariotomy I treated the pedicle with the 
écraseur, and nine of these patients recovered. I 
was over-persuaded—a result which I have ever since 
deeply regretted—to take to the clamp, and this I con- 
tinued to use till 1878. Idid not adopt any of the so-called 
Listerian precautions till 1880, and during a period of three 
years I employed them diligently, and towards the end 
with some variations. In my book on “Diseases of the 
Ovaries” (1886) I have fally described the results of the 
experiments, and the following table speaks for itself :— 


Per cent. mortality. 


Ligature, non-antiseptic (187 cases) 
Ligature, antiseptic (52 cases) 
Clamps, non-antiseptic (36 cases) 
Clamps, antiseptic (26 cases) ..................0.. 27° 


Since then my mortality has been steadily diminishing, 
till now I am able to publish the conclusion of a series of 
such operations as removal of the appendages for uterine 
myoma to the extent of 327 consecutive cases, with a 
mortality of 1°8 per cent., and without the use of useless 
ceremonials. I submit that these facts do not in the least 
degree bear out Mr. Thornton’s conclusions. In fact, this 
rather vexed question needs no further discussion, and 
Mr. Thornton stands alone in his opinion. I am content to 
accept the decision of the discussion raised recently by 
Mr. Meredith upon this question, in which it was laid down 
as a thesis that ‘“‘ the former mortality of ovariotomy was 
chiefly due to septicemia, commonly originating in con- 
nexion with the use of the clamp, and that the improved 
results are consequent upon the general adoption of the 
intra-peritoneal ligature,” When this thesis was discussed 
there was no kind of dissension from it. 

The second point is that in which he applies my name to 
an operation, and speaks of ‘‘Tait’s operation ” in spite of 
the continued ee on my part against such a proceed- 
ing. It is, in the first place, entirely wrong, and the habit 
of christening operations by people’s names is one open to 
the objection that it leads to confusion and misunder- 
standing, as it has done in the present instance. It may 
be that Mr. Thornton in this particular desires to pay 
me acompliment; but I assure your readers, and I assure 
the author of the address, that it is a compliment which I 
do.not in the least degree appreciate. 

I am, Sirs, yours truly, 


Noy. Ist, 1890. LAWSON TAIT. 


To the Editors of Tur LANCET. 


Srrs,—I cannot allow Mr. Thornton’s statement that he 
believes the electrical treatment of uterine fibro-myomata 
to be an utter and complete failure to pass without notice, 
as I have had to eure, by means of electricity, one case 
where Mr. Thornton had removed the ovaries. ‘The opera- 
tion was performed in January, 1887. In March there was 
some bleeding ; in June a flooding was checked by medicine 
prescribed by Mr. Thornton’s assistant ; the patient tiooded 
badly during the whole of August, and from that time until 
the electrical treatment was begun in the end of October 
there were several lesser hemorrhages. She was extremely 
anxmic and breathless, and had had to give up her situa- 
tion. Since the treatment she has been in constant employ- 
ment. Mr. Thornton will doubtless say that time was not 
given for a cure; but the woman had to work, and 
could not afford to wait for a menopause, and to be 
worse at the end of nine months than at the 
beginning was not very encouraging. She has still 
hemorrhagic discharges from the uterus, or at least had, 
when heard of, not long ago; and I therefore think I am 
justified in saying that Mr. Thornton’s surgery has failed to 
do what he expected—viz., to stop hemorrhage ; while my 
treatment reduced tlie amount of bleeding, cured the woman 
of her symptoms, and gave her back to health, exactly as I 
said it would do. It is not worth my while to discuss the 





arrangement of figures and percentages; but if it be right 
for Mr. Thornton to compare his most recent results, for an 
indefinite time, with those of others operated on at different 
times and in different numbers, surely it would be also right 
for me to put my mortality of 3 per cent. in my first hundred 
cases of ovariotomy, alongside the much greater death-rate 
of Mr. Thornton’s first hundred. If Mr. Thornton will look 
at the matter in this light, I think he will not be so anxious 
to prove on paper that his results are better than those of 
anyone else. I suppose that two deaths in 106 means three 
in 107. Why Mr. Thornton should believe that my father 
uses clean water and frequent drainage I do not know; per- 
haps he will explain. Is it not rather unfair that my father s 
cases of hysterectomy, thirty-eight in number, with three 
deaths,—results which Mr. Thornton appears not even yet 
to have attained to,—should be mixed up with cases of re- 
moval of the spleen &c., and the whole described as forming 
a ghastly record ? I am, Sirs, your obedient servant, 
Charles-street, W., Nov. 3rd, 1890. SKENE KEITH. 





THE COMPARATIVE DEATH-RATE OF TOTAL 
ABSTAINERS AND MODERATE DRINKERS. 
To the Editors of THE LANCET. 


Srrs,—In THe LANCET of Oct. 11th you have an article 
upon Dr. Drysdale’s paper on the Comparative Death-rate 
of Total Abstainers and Moderate Drinkers. I think he is 
right in bringing before the public the subject, as the paper, 
said to have emanated from a committee of medical men 
appointed by the British Medical Association, has been 
quoted extensively by the daily press. It has come under 
my personal observation that an impression has been made 
upon some minds that total abstinence is not favourable to 
either good health or longevity. I believe that Dr. Owen 
has done his best to correct the idea that his statistics are 
sufficient to prove that the total abstainers are worse lives 
than moderate drinkers. As you say, it cannot be wrong 
to publish facts, which are striking, and show, not only 
that total abstinence is consistent with good and vigorous 
health, but that total abstainers are longer livers than even 
moderate drinkers. For a long time considerable doubt 
was thrown upon this idea, and we were told to wait until 
trustworthy statistics could be produced. I think that 
there is now an accumulation of facts demonstrating this. 
To those already referred to in THE LANCET I beg to add 
some others drawn from the experience of the Sceptre Life 
Association, which has been in existence about twenty-five 
years. For the correctness of these statements I can vouch. 
In this association, from its commencement, the temperance 
and general sections have been kept distinct. In the general 
section the greatest care is observed in selecting lives known 
to be of temperate and sober habits; persons engaged in the 
liquor traffic are excluded. I will give the experience of 
the five years: ending December, 1888. I may remark that 
it is inagreement with previous years. Mr. Manlay, F.LA., 
in his report, states: ‘‘I have compared the actual claims 
in each section during the past five years with the claims 
that might have been expected according to the Institute 
of Actuaries’ H. M. Table.” The result is as follows, and 
will no doubt prove interesting :— 


Actual. Percentage 
76°27 
57-42 

This experience is amongst 11,227 lives: in the general 

section 6700, temperance section 4527. In your article you 

refer to an opinion expressed that total abstainers are not 
greater eaters than moderate drinkers. I am inclined to think 
they are. This conclusion is not only the result of my own 
observation ; it is supported by the late Baron Liebig; who 
expressed his views strongly upon this point. In the 
examination of many thousands of proposes for life assur- 
ance with one fact [I have been forcibly impressed, that 
the total abstainers, as a rule, exhibit a much cleaner 
condition of tongue, more like that of a young child, as 
compared with the tongue of a moderate drinker. So much 
have I been struck with this evidence that now from the 
condition of the tongue I can generally guess whether the 
person under examination be a total abstainer or otherwise. 
I am, Sirs, yours truly, 
Willesden, N.W., Oct. 21st, 1890. Rost. BENTHAM, M.D. 


. Expected. 
General section 
Temperance section 


‘ 
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MIDWIVES’ REGISTRATION BILL. 


[Nov. 8, 1890. 








MIDWIVES’ REGISTRATION BILL. 
To the Editors of THe LANCET. 


Srrs,—There is existing, more particularly in Liverpool, 
considerable opposition to any legislative action for insuring 
the competence of midwives to deal with natural labour. 
For more than thirty years I have been endeavouring to 
ameliorate the condition of midwives, and for many years 
this endeavour has received the support of the whole medical 
press, of large and influential Societies, of the General 
Medical Council, and Government. Now we are told that 
all the time devoted to this object has been worse than 
wasted, and that by attaining our end we should be damaging 
the profession and injuring the poor. Dr. Bennett's letter in 
your last issue is a fair sample of the assertions and arguments 
used by those who oppose the Midwives’ Registration Bill. A 
large amount of their opposition is, I believe, due to an incom- 
plete knowledge of the subject. For instance, Dr. Bennett 
talks of the Bill adding ‘‘ a horde of obstetric Gamps to our 
Register”; and adds, ‘‘ for the sake of analogy, let us ask 
how clergymen would like every scripture reader and 
bible woman suddenly elevated to the Clergy List”? Now 
anyone who has read the proposed Bill must know that 
midwives are not to be placed on ‘‘our Register,” but on a 
special one of theirown. There must be grades in every pro- 
fession, and the clergyman would never think of dispensing 
with the help of the scripture reader because he was a 
person of inferior education and position. Dr. Bennett 
also says that in his experience he has found midwives 
‘ignorant of the first principles of the art they profess.” 
I ask Dr. Bennett what he would do with the hundreds of 
ignorant midwives now practising? Would he abolish them 
or better them? If the former, how would he doit? If 
the latter, what better plan can he suggest than the one 
proposed in the amended Bill for the registration of 
midwives ? I am, Sirs, yours, &c., 

Upper Wimpole-street, Nov. 1st, 1890. JAMES H. AVELING. 


To the Editors of THE LANCET. 


Sirs,—The letter from Dr. Bennett in your issue of last 
week requires some notice, if only for the party spirit it 
shows, and the fear that the mischief he thinks the Bill 
might do should carry to your readers the notion that this 
mischief will be done ; what the mischief is he does not 
explain. I regret much the language of his letter, and the 
insinuation it seems to contain that the medical men who 
support the Bill have an interest in its passing beyond that 
of philanthropy. To take his own landmarks, our duty 
towards the community forbids us to pass over in silence 
the ‘“‘horde of obstetric Gamps” who, as at present un- 
educated and uncontrolled, live on the sufferings of child- 
birth. We cannot suppress a class whose existence dates 
back to a time pretty well coeval with our own, and who 
are recognised in all civilised countries ; therefore our duty 
towards our profession is to see that the strides it is making 
in obstetrics are not foiled (vide any statistics of deaths in 
childbirth) in their practical application through the 
ignorance of the midwife. She will exist as long as child- 
birth does, and all the Bill proposes to do is to see that she 
has correct (if limited) knowledge, and that her practice is 
confined to that knowledge, and to inflict nalties 
if she should trespass on the ground properly occu- 
pied by the medical man, which cannot realfy—though 
in practice it does do so—include natural labour. I can 
state of my personal knowledge that there is a real demand 
for midwives in this district, where ‘‘cheap” doctors 
abound ; in country districts (when educated) they are 
highly appreciated by medical men, and I do trust that the 
somewhat incoherent outeries of a few members of our pro- 
fession will not be allowed to drown the groans of the 
hundreds of mothers who are yearly sacrificed on the altar 
of ignorance, merely because the officiating priestesses 
happen to be uneducated midwives. 

I am, Sirs, faithfully yours, 

Queen’s-crescent, N.W., Nov. 3rd, 1890. J. R. HUMPHREYS. 


INTERNATIONAL CONSUMPTION OF MEAT. 
To the Editors of THe LANCET. 

Strs,—‘‘ M.D.,” in your issue of Oct. 4th, says my system 
of treating obesity is almost identical with that of Dr. Salis- 
bury. This certainly only applies to the first period. 
Dr. Butler’s pamphlet, ‘‘ Hot Water as a Remedy,” Salis- 





bury’s method, was published by Simpkin, Marshall, & Co., 
February, 1886. I treated myself in March, 1885, with 
strict nitrogenous diet, largely diluted, finding my stored 
carbon rapidly disappear, greatly to the benefit of my 
general health. I got together some forty-two patients, 
who in time turned out equally satisfactory, and pub- 
lished the results, diet, &c., in the medical journals for the 
information of the profession. Experience has convinced 
me now that very obese people whose health and lives are 
threatened can be safely reduced, and that the rules 
hitherto laid down in dietetic works should be reconsidered. 
My friend, Mr. Yorke-Davies, was one who wrote strongly 
on the danger to life of my system; he is now a complete 
convert, and admits frankly his mistake. ‘*M.D.” would 
add to the value of his letter if he would send to 
Tue LANCET Mr. Yorke-Davies’ system for the benefit 
of even obese medical friends. A short time back I 
opened a book, *‘Index to Diseases,” by T. H. Tanner, 
1866, and on turning to obesity I find my system, and 
Dr. Salisbury’s, forestalled, barring the diluent portion, 
so that in dietetics there is nothing new. 
I am, Sirs, yours faithfully, 
Devonshire-street, W., Oct. 25th, 1890. W. Towers SMITH. 





PRISON MANAGEMENT. 
To the Editors of THE LANCET. 


Srrs,—As a member of the executive committee of the 
Howard Association, London, and as one having had a wide 
experience in visiting various prisons, convict and local, 
allow me to say that I do not think that the association of 
prisoners is carried out to any extent at the present time. 
Association in wards (in the infirmaries)-is necessary and 
wise ; but my experience of the last twelve years teaches 
me that cellular association is very uncommon. I had an 
intimate knowledge of the largest and newest convict prison 
in the kingdom—viz , Wormwood Scrubs. The late governor, 
Capt. W. T. Harvey, being a personal friend of my own, I 
visited this prison at all times of the day. Cellular asso- 
ciation there was unknown. 

Lam, Sirs, your obedient servant, 
GEORGE RAYLEIGH VICARS, M.A., M.B. 

Boston, Lincs., Nov. 1st, 1890. 





VALUE OF THE INTRA-UTERINE STEM. 
To the Editors of THE LANCET. 


Srrs,—My attention having been directed to a letter of 
Dr. Robert Barnes, in THE LANCET for Oct. 25th, I beg to 
say that my spiral wire stem differs essentially from his 
(galvanic stem), which he would seem to imply is similar to 
mine. I may state that I never had seen Dr. Barnes’ wire 
stem before mine was designed ; and the very purpose for 
which it was intended also differs from his. Mine is open 
at the point for drainage, is not so long, and has a flange at 
base which makes it self-retaining, thus differing in three 
important particulars from his. 

I remain, Sirs, yours faithfully, 
Dublin, Nov. 3rd, 1890, ALEXANDER DUKE, F.R.C.P.L 








LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


The Visit of H.R.H. the Duke of Clarence and Avondale. 


ALTHOUGH so large and important a city, the situation of 
Liverpool places it out of the line of Royal visitors, Royal 
visits being therefore few and far between. The recent 
visit of the Duke of Clarence was looked forward to with 
interest, and watched with much ae roy by a very large 
number of citizens of all classes. Besides giving éclat to all 
the proceedings connected with the opening of the new 
infirmary, the Prince’s visit was undoubtedly the means of 
largely increasing the funds of the infirmary in the shape of 
purses presented to his Royal Highness. As was pointed 
out by more than one speaker, the annual expenditure of so 
enlarged an institution will be greatly increased. Though 
extremely liberal by fits and starts, the public of Liverpool 
have yet to learn how to provide such an annual income as 
shall keep their medical and other charities free from debt. 
It is greatly to be wished that the opening of the infirmary 
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may be the advent of a largely increased number of annual 
subscribers. 
Burial Clubs and Deaths from Drink. 

At an inquest held upon the body of a man who had died 
from the results of intemperance the city coroner expressed 
a very strong opinion that ciub money ought not to be paid 
in such cases. There would probably be some difficulty, but, 
as clubs decline to pay for those suffering from venereal 
diseases, the coroner’s suggestion possesses the merit of 
being logical. 

Bishop Ryle and the New Infirmary. 

Soon after his arrival in Liverpool as its first Bishop the 
Right Rev. Dr. Ryle was asked to preside at the opening of 
the medical heal, and did so. Among other sahiests on 
which he spoke was that of the infirmary, remarking that a 
new infirmary was even more imperatively needed than a 
new cathedral. There can be no doubt that the Bishop’s 
remark gave great impetus to the movement, which had 
already been incubating in the minds of the members of the 
medical staff and of others, for it was not very long after 
that the committee of the infirmary began seriously to 
discuss the question of a new building. It is the more 
necessary to } this justice to Bishop Ryle for two reasons, 
It was magnanimous on his part to advocate a new 
infirmary betore a new cathedral, the cathedral church of 
St. Peter being even more hopelessly ugly, both inside and 
out, than the old infirmary. Again, his lordship made on 
the same occasion a remark which attracted much atten- 
tion at the time, and tended to detract from the other and 
wiser one. This latter was prophetic, the new infirmary 
having been completed at a total cost of £170,000, while the 
new cathedral is as yet in the far future. 

The Medical Institution. 

The opening of the Medical Institution on the 9th ult. 
took place under most favourable auspices. The president, 
Mr. Mitchell Banks, took a somewhat new departure, 
making the occasion one of pleasant recreation rather than 
of a scientific display of microscopical specimens &c., of 
which there will be a liberal supply for the next six months. 
The only professional subject introduced was the President’s 
address, an abstract of which appeared in Tie LANCET of 
the Ist inst., though erroneously given as the address to 
the medical school. There was of course no discussion, but 
a cordial vote of thanks was accorded to the President. 
After this the members, who were all in evening dress, pro- 
ceeded to the upper part of the building, where, with 
valuable etchings on the walls, lent by the president and 
other friends, with light refreshments, enlivened by some 
glee singing, a most agreeable evening was spent. 

The Dedication of the New Infirmary Chapel. 

On Sunday, the 2nd inst., the Chapel of the New Infirmary 
was opened with a dedication service by the Lord Bishop of 
the diocese, assisted by the chaplain, the Rev. William 
Smith. The chapel is a very handsome one, containing a 
beautifal organ, the gift of Mr. James Barrow. The staff of 
the infirmary, with ladies and gentlemen who had been 
invited, made a good congregation. A short service, con- 
sisting of part of the morning prayer, a special psalm, 
special lesson, and two hymns preceded the sermon, which 
was preached by the Bishop from the text, Acts x., v. 38, 
“Who went about doing good.” 

Liverpool, Nov. 3rd. 
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(FROM OUR OWN CORRESPONDENT.) 


Nitric Acid Poisoning. 

A CORRESPONDENCE has arisen out of the unfortunate 
disaster to the three firemen at Messrs. Mawson and Swan’s 
as to the proper treatment in nitric acid poisoning. 
Correspondence between medical men in newspapers as to 
treatment is not as a rule edifying, but there may be 
exceptions, and I think this last is a case of that kind. 
Mr. T. H. Walker, surgeon and F.C.S., of this city, and 
analyst for Carlisle, writes to point out that the deaths of 
two of the firemen were undoubtedly due, not to nitric acid, 
but to nitrous fumes which were generated by the action of 
nitric acid on the sawdust (in which the bottles were packed 
and broken). These fumes, he says, are very dead’y. 
They combine with the hemoglobin of the blood-corpuscles 





to form methemoglobin, changing its evlour from red to 
brownish yellow (exactly as is the case when an overdose— 
five to ten grains—of nitrate of sodais taken). Mr. Walker is 
quite certain that the treatment adopted by the medical 
men in attendance on the firemen was the correct one—viz., 
the inhalation of oxygen &c.; for when the corpuscles, 
whose function it is to absorb oxygen from the air and 
carry it to the tissues, were partly destroyed, and the 
patients were dying from inability t» obtain sufficient 
oxygen, obviously the rational treatment was to supply 
the deficiency. ' 
Death by Lead Poisoning at Blyth. 

An inquest has been held at Blyth on the body of a 
child aged three years and a half, who died from con- 
vulsions. It was shown at the inquest that the deceased 
had been suffering from lead poisoning received through 
drinking ‘‘herb beer” drawn through lead pipes. The 
relatives are retailers of herb beer, of which they regularly 
partake; and last month the father of the deceased 
died from lead poisoning—as noted in this correspondence 
at the time. The lead pipes were immediately cut off, and 
had not been used since, but it appeared that the child 
had previously absorbed sufficient of the poison to act fatally. 
Mr. Crombie of Blyth, who had attended the father, also 
attended the child throughout the illness, and gave evidence. 


The Outbreak of Typhoid Fever on Tees-side. 

Dr. Barry, the commissioner appointed by the Local 
Government Board to inquire into the prevalence of enteric 
fever in the Tees districts, met the Darlington Town Council 
to report to them the result of his investigations, and 
detailed what he had seen, and he gave statistics to show 
that fever broke out wherever Tees water was used. He 
mentioned many places where sewage entered the river, but 
at Barnard Castle and neighbourhood it entered wholesale, 
and laid on the foreshore a slimy black mass, which was 
swept down in the flood-time and polluted the river. This 
evil, he said, from Barnard Castle sewage had greatly in- 
creased in the last five years. Formerly there was a weir 
there, which kept the water high, and the sewage was in 
solution, and did not come away altogether at flood-time. 
Dr. Barry considered that this was one of the clearest cases 
of fever outbreak from using polluted water that he ever 
had to do with. He also made certain recommendations as 
to the draining of ash-pits, condemning their present con- 
struction. 

Stockton and Middlesbrough : abatement of the Fever. 

At Stockton, the medical officer of health, Mr. Clegg, has 
reported a considerable abatement in the epidemic of 
typhoid fever during the last two weeks, there having 
been twenty-seven cases of typhvid and five of continued 
fever, as compared with sixty-seven cases of typhoid and 
twenty of continued fever in the previous fortnight. At 
Middlesbrough, also, the medical officer of health, Dr. 
Malcomson, has reported a subsidence of the epidemic. 


Sunderland: Death of Mr. James Smith, Surgeon. 

Mr. James Smith, one of the oldest members of the pro- 
fession in Sunderland, died at his residence in Bishop- 
wearmouth on Thursday, Oct. 30th, in his seventy-second 
year. Mr. Smith, who was L.R.C.S. and L.R.C.P.Edin., 
came at an early age to Sunderland from Duns, in Scotland, 
and commenced practice in the Monkwearmouth district, 
where he acquired a large general practice. About seven 
years ago he retired in favour of his son-in-law, Dr. Strachan. 
{wo of his sons are also, I believe, in the profession. 


Bequests to Newcastle Charities, 

Under the will of the late Mra. Margery Fenwick of 
Whitley the following institutions have been benefited :— 
Royal Victoria Asylum for the Blind, Newcastle, £100 ; 
Northern Counties Institution for the Deaf and Dumb, 


£100; Northern Counties Institution for Boys, £50; 
Northern Counties Institution for Girls, £50; Royal In- 
firmary, £100; Homes for Girls, Whitley, £150; Con- 
valescent Home, Whitley, £100. 


Alnwick: Complimentary and Farewell Dinner to 
Dr. Candlish. 

Dr. Candlish being about to retire from practice in 
Alnwick, in which town he has worked for thirty years, his 
many professional and other friends decided upon enter- 
taining him at a public dinner, which took place last week 
in the principal hotel at Alnwick. Over seventy guests sat 
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down, and the proceedings passed off very successfully. 

Much of the work in organising the entertainment fell, of 

course, on the honorary secretary, Mr. Clark Burman, and 

he may be well congratulated on the result. 
Newcastle-on-Tyne, Nov. 5th. 
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The Representation of Edinburgh and St. Andrews 
Universities. 

Srr CHARLES PEARSON, who has succeeded Mr. (now Lord) 
Stormonth Darling as Solicitor-General for Scotland, is the 
Unionist candidate for the Parliamentary representation 
of the Universities. Sir Charles Pearson has issued his 
address, and so far no opponent has appeared on the field. 


Edinburgh Public Health Lectures, 

The introductory lecture of this course was delivered on 
Saturday night in the Free Assembly Hall by Professor 
Frankland, of University College, Dundee. The subject of 
the lecture was ‘‘ Our Invisible Friends and Foes, and How 
to meet Them.” The lecturer, under this title, deait with 
micro-organisms and the work they performed in nature, 
illustratiag these by reference to well-known organisms and 
the results they produced, as ferments, disease producers, 
and so forth. He then indicated the channels by which 
infection might be conveyed, and the methods by which the 
common channels of infection, milk and water, might be 
rendered harmless. 

The General Council of the University of Edinburgh. 

The statutory half-yearly meeting of this body was 
held in the University on Friday, Oct. 31st, Principal 
Sir William Muir presiding. The most important business 
was the consideration of the report by the committee which 
was appointed to consider the communications to be made 
to the University Commissioners. Only those points bear- 
ing upon the medical curriculum need be referred to here. 
As regards graduation in arts, it is suggested that the 
present course of study should be retained, but that an 
alternative course of a more flexible kind should also be 
introduced ; and, as regards students who propose to study 
medicine, it is suggested that they might graduate in arts 
by a course of Latin, English, logic and metaphysics, 
natural philosophy, chemistry, zoology, and botany. As 
regards graduation in medicine, the committee approve 
generally of the scheme suggested by the Faculty of Medi- 
cine. In this scheme it is proposed to elevate the degree 
of Master of Surgery to the level of that of Doctor 
of Medicine, and to institute a Bachelorship in Surgery 
parallel to that in medicine. They also approve of 
the recognition of proficiency in Pa | branches by means 
of diplomas, and prefer that this should be applied to public 
health instead of adding another degree. It is also regarded 
as worthy of consideration whether graduation in arts 
should not be made an essential preliminary to the higher 
titles; and that steps ought certainly to be taken to enforce 
more rigidly than at present the conclusion of the general 
educational course before the student enters on the study 
of medicine, as it is injurious to his thorough education 
that he should be allowed to attend in a perfunctory way 
medical classes while still a candidate for the preliminary 
examination. As regards additions to the teaching staff in 
the faculty of medicine, they think it advisable to postpone 
consideration of the subject until it is seen what proposals are 
made by the Faculty. They further express the opinion 
that in the Department of Medicine extra-mural teaching 
might receive a further recognition. The committee also 
think that every possible encouragement should be given 
to qualified persons to teach in connexion with the 
University, and they suggest that the best method of selec- 
tiun would be that all lecturers should be appointed by the 
University Court upon a report as to their qualifications by 
the Faculty to which the subject they propose to teach 
belongs. But such report, as well as the sanction by the 
Court, should be a reality. The appointment of such lec- 
turers should be regarded as a function as responsible as 
that of a salaried professor or lecturer, and should be 
yublicly made, so as to allow of the check of public opinion. 

he report was generally approved, and will be transmitted 
to the commissioners 
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Health of Edinburgh. 

Bailie Russell, M.B., at the meeting of the town council 
last week, regarded it as a scandal that the mortality in the 
old town should be nearly double that of the new town. 
He also drew attention to the fact that of the 113 deaths 
from zymotic diseases during the past quarter, 66 were due 
to whooping-cough; and to the further fact that the 
mortality from diphtheria was much greater in the new 
town than elsewhere. The Lord Provost suggested that the 
latter was due to the houses being shut up for weeks in 
summer, and thought the public should be warned that 
after returning they eit see that their drains were 
flushed and water run through all their sanitary appliances. 
The mortality last week was at the rate of 19 per 1000, of 
which 23 were due to chest diseases and 12 to zymotic 
diseases. The intimations for the week comprised 14 
cases of typhoid fever, 21 of diphtheria, 20 of scarlatina, 
and 19 of measles. 


The Royal College of Surgeons and Public Health Officers. 

This College has adopted the following resolution : ‘* That 
the Royal College of Surgeons of Edinburgh, having insti- 
tuted an examination fora diploma in Public Health, and 
its attention having been thus specially directed to the 
requirements of the sanitary service, the College feels the 
importance of securing the satisfactory working of the various 
Sanitary Acts, including the compulsory notification of in- 
fectious diseases, and es to represent to the Board of 
Supervision the necessity of relieving all superintending 
county health medical officers from private practice, so that 
they may be enabled to discharge their important duties 
without friction in their relations to the rest of the medical 
profession.” 

The Lord Rectorship of Aberdeen University. 

At a meeting of students held last week, Dr. Struthers, 
among others, was proposed for the Rectorship of the 
University ; bat he has sent the following letter to the 
gentleman who proposed him :—‘‘ Dear Sir,—As you were 
good enough to propose my name for the Rectorship of the 
University, I feel it due to you, while thanking you and 
those whom you represent for the compliment, to let you 
know that it is not my intention to be a candidate.—I am, 
dear Sir, yours faithfully, JoHN STRUTHERS.” To a 
telegram asking him whether, in the event of his nomina- 
tion, he would consent to stand, Mr. Gladstone sent the 
following answer :—‘‘ In reply to your flattering telegram, 
I much regret that at my time of life, and with my engage- 
ments, I am obliged; to decline every office, however 
honourable, of the nature of that which you are good 
enough to propose.” At the same meeting the following 
gentlemen were mentioned as likely candidates :—Professor 
Ferrier, London ; Sir Henry James, and Mr. Bryce, M.P. 


Appointment to the Chair of Chemistry. 

At a meeting of the Aberdeen University Court, held on 
Oct. 29th, Mr. Francis R. Japp, M.A., LL.D., Ph.D., 
F.R.S., Assistant Professor of Chemistry in the Normal 
School of Science and Royal School of Mines, South Ken- 
sington, was unanimously appointed Professor of Chemistry, 
in the place of the late Professor Carnelly. 

Health of Aberdeen. 

The following is the return of zymotic diseases notified 
for the week ending Saturday, Nov. Ist :—-Measles, 6; 
scarlet fever, 25; typhoid fever, 3; typhus fever, 1; and 
whooping-cough, 9. This shows a decrease of 17 on the 
whole, as compared with the previous week, and of 20 
on the cases of scarlet fever. At the police-court, last 
week, a woman was fined 5s., with 18s. 6d. costs, for 
exposing her daughter while she was suffering from scarlet 


fever. 
Medical Officer for Kincardine. 

At a meeting of the Public Health Committee of the 
Kincardineshire County Council, held on Oct. 30th, from a 
large number of candidates for the office of medical officer 
for the county the following gentlemen were selected as a 
short leet: Dr. Alexander Bryce, Langside, Glasgow ; Dr. 

tobert Cameron, Craigard, Callander ; Dr. MacNaughton, 
Walker-on-Tyne, Newcastle; and Dr. A. P. Thom, Har- 
purhey, Manchester. 


The Morison Lectures. 


Dr. Clouston is in the course of delivering a series of three 
lectures in the Reyal College of Physicians, Edinburgh, op 
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the ‘* Neuroses of Development.” The first lecture deals 
with the anatomical an we errno bearing of the 
subject with the question of heredity, and with a classifica- 
tion of developmental defects and diseases. The second 
lecture will treat of some of the morphological signs of a 
bad neurotic heredity, and its bearing with ‘criminality ” 
will also be brought out. The third lecture will deal with 
developmental epilepsy and adolescent insanity. Clinical 
illustrations of the lecturer’s remarks will be given at the 
Royal Asylum, Edinburgh. 
Ross Memorial Hospital. 

Sir Kenneth McKenzie, Bart., of Gairloch, presided over 
the annual general meeting of the subscribers and friends 
of this institution on Wednesday last, when the financial 
statement showed a balance of £180 in favour of the insti- 
tution. Miss Reid of Balconie presented Sir K. Mc Kenzie, 
in the name of the contributors, with a despatch box in 
morocco, and a walnut reading desk, in appreciation of his 
valuable services on behalf of the hospital during the years 
she had been lady superintendent. 

Nov. 5th. 
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Royal University of Ireland. 

THE various degrees were conferred last week by the 
Pro-Vice-Chancellor of the University, who, in the course 
of an address, said that in its constitution their University 
resembled the London University. Both aimed at the same 
object, not to build up great storehouses of learning within 
themselves, but, by the incitement of examinations and re- 
wards, to stimulate the acquisition and diffusion of higher 
knowledge among the classes of the community who need 
its guidance for the discharge of the duties arising from 
their station. There was one peculiarity common to both— 
viz., in both female students were permitted to present 
themselves for examination ; in both. they could compete 
for honours, prizes, and exhibitions, and were entitled to 
obtain degrees. The effect of this was to raise the standard 
of female education, opinion was formed by conversation, 
and the tone of conversation was largely affected by the 
influence of educated women. 


Royal Academy of Medicine in Ireland. 

On Oct. 3lst the annual meeting took place, the office 
bearers for the various sections being elected. The motion 
popes by Mr. Thomson, in reference to the eligibility of 
adies being admitted fellows, members, or student asso- 
ciates of the Academy, was unanimously adopted. The 
same evening Professor Purser delivered at the College of 
Physicians a lecture on ‘‘The Modern Diagnosis of Diseases 
of the Stomach” to a very large audience. He referred to 
the aids which modern research had given in respect to 
diagnosis and treatment of various affections of this viscus. 
He spoke favourably of the introduction of a soft rubber 
tube into the stomach in many diseases, so as to remove a 

rtion of the contents and submit them to analysis should 

ree acid be found to be present. This could be accom- 
plished by chemical means, or by using colour tests for 
the acid. He referred to cancer of the stomach, the early 
diagnosis of which was desirable, and stated that free 
hydrochloric acid was almost invariably absent in cases of 
this disease. Sometimes, also, free hydrochloric acid was 
absent in fever, in cancer of the esophagus, myeloid disease 
of the stomach, in neurasthenia, &c. In chronic ulcer, the 
acidity of the gastric juice was usually increased, but he 
would not recommend the use of the tube in these cases, as 
it might produce hemorrhage or perforation. The lecture 
lasted about forty-five minutes, but Prof. Purser speaks so 
rapidly that he was able to convey to his hearers an 
immense amount of information bearing on the subject he 
had selected. A vote of thanks, proposed by Sir J. Banks, 
K.C.B., was carried. 


Proposed Amalgamation of two Ophthalmic Hospitals in 


ublin. 


For some years the absolute necessity of amalgamating 
St. Mark’s and the National Eye and Ear Hospital has 
become evident, which would render them more efficient than 
heretofore, and reduce the cost of establishment charges. 
The governors of St Mark’s Hospital, being aware that 





considerable alterations were needed at their hospital, did 
not wish to appeal for funds before again considering the 
vossibility of effecting a junction with the National Eye 

ospital. By the terms of the trusts under which th 
manage the hospital, they have no power to effect any suc’ 
amalgamation, but they believe that if the consent of the 
representatives of the founder were obtained the legal 
difficulties could be overcome. A subcommittee has been 
requested to communicate with the solicitor in order to 
ascertain the legal position of the board of governors with 
regard to this question of amalgamation. Mr. W. R. Graves 
has been appointed pathologist to the hospital for the 
present session. 


The Lunatic Department of the Belfast Workhouse. 


At the weekly meeting of the Belfast Board of Guardians, 
held on Oct. 25th, the chairman said that a letter had been 
received from the Office of Lunatic Asylums, Dublin Castle, 
with a copy of the report of the inspectors of lunacy (Drs. 
G. P. Farrell and E. M. Courtenay) with reference to the 
lunatic department of the workhouse, which they had 
visited on Oct. 3rd and 4th. In this lengthened report the 
inspectors state that while the building for the lunatics has 
all the attributes of a large asylum, itis kept up without an 
legal sanction, and its inmates are detained and are sheed, 
without any fault of their own, beyond the protection 
which the law allows to every individual—viz., that their 
liberty should only be taken away by judicial authority 
under a medical certificate,—and are desstweh of the pro- 
tection of those safeguards which the Legislature has from 
time to time provided for the better treatment and pro- 
tection of the insane. The inspectors direct attention to 
the following defects, which they say call for speedy 
redress: 1. They think toc many cases are kept in bed ; 
they would appear to be kept in bed, not from physical 
infirmity, but merely to save the trouble of attending to 
them when up. Several instances are given in the report. 
2. They state that the bedsteads for epileptics are too 
high, and unsuitable for the treatment of such cases. 
3. Mechanical restraint appears to be made use of indis- 
criminately, in many instances without sufficient reason for 
its use and for too longa time. 4. Among the males there 
is no means of employment, and none of the inmates are 
engaged in any form of industry. Attention is drawn to the 
fact that in the South Dublin Union the manufacture of 
straw envelopes for bottles is said to have been introduced 
into the lunatic wards and to afford useful employment. 
5. There is not a sufficient staff to attend to the insane. 
When the inspectors paid their visit there were 147 male 
and 260 female insane patients, whilst the paid staff re- 
sponsible for their care consisted of 1 female superintendent, 
2 male attendants, 1 male night attendant, 2 female atten- 
dants, 1 female night attendant, 1 laundress, and 1 cook. 
6. An attempt should be made to classify the patients. 
7. The supply of baths is inadequate. 8. The water-closets 
are insufficient in number and of an antiquated type. The 
inspectors are most careful in stating that in any remarks 
they have made they have no intention of throwing blame 
on anyone. They point out that the master of the work- 
house, having other equally large departments to attend to, 
could not spare time to study the special wants of the insane, 
and similarly the medical officer could not, without neglect- 
ing his other arduous duties, properly supervise such a 
number of the insane, who, if located in an asylum, would 
have the sole attention of at least one medical attendant. 
They also state that the official in charge of the depart- 
ment, while she undoubtedly gives her best energies and 
acquirements to the care of those under her charge, cannot 
have had any means of acquiring any knowledge of the 
advances which have been made of late years in the treat- 
ment of insanity. It was decided to refer the report to the 
medical officers of the workhouse for their consideratiom 

At the weekly meeting of the Board of Guardians, held 
on Nov. 4th, Mr. McConnell], medical attendant at the 
workhouse, addressed the members in reference to this 
report of the inspectors on the condition of the 
lunatic department of the workhouse. He _ pointed 
out that so far back as July 7th he laid before them 
a report, in which he stated that there were in the work- 
house requiring restraint or seclusion seventy-two patients, 
and that a complete remodelling of the wards, dayrooms, 
and airing grounds, with an increased staff, would be re- 
quisite, if he was not in future to use the means of restrain- 
ing and exclusion up to that time placed at his disposal. In 
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case those noisy and restless patients were removed to the 
asylum and quiet ones received in return, a plan which has 
been used since the year 1867, no remodelling or change 
would be required. r. McConnell said he had not received 
any further instructions from the board. He thinks that 
the staff is not suflicient to attend to such a large number 
of insane if the modern methods are to be used. This will 
involve an entire remodelling of the establishment with 
separate wards. Mr. McConnell regards with a feeling of 
— that nowhere are so many helpless human beings 

ept so clean, comfortable, and free from restraint or 
irritation of any kind, with anything like the small 
number of attendants placed at his disposal by the 
board. He says no patients are kept in bed to save 
trouble, but, on the contrary, solely for the purposes of 
medical and surgical treatment, and to prevent injury to 
themselves owing to their helpiess condition. He shows 
that the inspectors are quite mistaken in the cases they 
cite as examples. Had he been present with them 
at their visit such cases would probably (with his explana- 
tions) not have been mentioned. He says they have had no 
injury caused by the height of the bedsteads for many years, 
and besides, for sanitary reasons, he would be sorry to see 
them any lower. He characterises the statement of the 
inspectors that ‘‘ mechanical restraint would appear to be 
used indiscriminately” as astounding. In conclusion, Mr. 
McConnell said, had he been present at the inspection (he 
was not asked), such a report could never have been placed 
before the board or the public. After considerable discus- 
sion both reports, that of the inspectors as well as Mr. 
McConnell’s, were referred to a special committee of the 
guardians, who are to report to the board. 

Medical Officer of Health for Belfast. 

At the meeting of the Corporation, held on Monday, the 
Publie Health Committee reported that the Local Govern- 
ment Board had signified their approval of the schedule of 
duties to be performed by the officer of health with a slight 
amendment. The salary is to be £500 a year, payable 


a. The office is held on the condition that the 


‘orporation may, with the approval of the Local Govern 
ment Board, determine the engagement at any time, or the 
Local Government Board may doso. The advertisements 
state that candidates are to send their applications in by 
Nov. 5th, after which the Council will make the appoint- 
ment. Itis thought Alderman Whittaker, M.D., will be 
selected. 

Dublin Hospital Sunday Fund. 

Collections will be made on Sunday, the 9th inst., in 
the various churches in the diocese of Dublin, Glendalough, 
and Kildare. On Saturday the annual football match will 
take place at Lansdowne-road, between the County Dublin 
and United Hospitals, the proceeds to go to the fund. 

Health of Dublin for September Quarter. 

The births in the Dublin registration district were equal 
to 26°6 per 1000, and the deaths to 20°2. Zymotic diseases 
caused 228 deaths, being 131 less than in the correspond- 
ing quarter of last year. This decrease was distributed 
through all the principal zymotic diseases except enteric 
fever, which showed a slight increase. 

The Medical Session. 

The present winter session began on Tuesday both at the 
College and Royal Hospital. At the former institution 
Dr. Whitla, the new Professor of Materia Medica, was 
introduced, in jvery flattering terms, to his class by the Pre- 
sident, Dr. Hamilton, and gave an inaugural address on the 
aims of materia medica, dwelling specia. ly on pharmacology 
and therapeutics. At the Royal Hospital, the introductory 
address was given by Dr. O’Neill, one of the visiting 
surgeons. He urged the great importance of note- 
taking and of careful observation of the signs of disease at 
the bedside. He advised the students in their course of 
life not to pursue the selfish path, but to cultivate kindness 
and thoughtfulness for their patients. Each day they 
should obey a rule of conduct enunciated by John 
Ruskin: ‘‘I will strive to raise my own body and soul 
daily into higher p»wers of duty and happiness; not in 
rivalship or content vn with others, but for the help, delight, 
and honour of others, and for the joy and peace of my own 
life.’ There was a large attendance of students and 
members of the staff. 

Medical Officer for Kilkeel Union. 
On Oct. 28th, at a meeting of the Kilkeel Dispensary 





Committee, Mr. Gordon of Warrenpoint was appointed, out 
of five applicants, medical officer to No. 1 district of the 
union. He was afterwards elected medical officer for the 
workhouse and fever hospital. 

The second annual dinner of the medical staff of the 


House of Industry Hospitals took place on Saturday, pre- 
sided over by Sir John Banks, KCB. 
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The Blood-supply of Nerves. 

AT a recent meeting of the Academy of Sciences an 
interesting communication was made by MM. Quénu and 
Lejars on some new points in the vascular distribution in 
nerves. Having hit upon a novel and special method of 
injection, they were able to recognise in the circulatory 
apparatus of certain nerve trunks a series of constant 
dispositions hitherto little if at all noticed. So far their 
investigations have been concerned with the cervica) 
portions of the vagus and parts of the great sympathetic. 
They show that the recurrent laryngeals, together with the 
adjacent cervical portions of the pneumogastric and 
sympathetic, have their blood-supply from the thyroid 
arteries exclusively, and the authors suggest that herein 
may be found a ready explanation of the aphonia as well 
as the respiratory and vaso-motor modifications which are 
observed sometimes to follow thyroidectomy and ligature 
of the common carotid or thyroid arteries, and they deem it 
not unlikely that this fact of common biood-supply may be 
an element in the pathology of certain forms of Graves’ 
disease. The veins of these nerves are more abundant than 
the arteries, and do not always play the part of satellites to 
these latter, but after forming a plexus on the ganglia of 
the sympathetic and pneumogastric, they empty A com, se 
into either the network of the vasa vasorum of the common 
and internal carotids, creating thus an intimate connexion 
between the wall of the artery and the nerve trunks which 
accompany it, or they join the thyroid veins, and especial] 
a network of veins which covers the lateral wall of the 
pharynx ; while others oper into the veins in front of the 
vertebrie and into those of the pre-vertebral muscles. This 
connexion of the veins of the nerve vascular system with 
muscular veins was found also to exist in the case of the 
limbs, and the authors submit that if it be allowed that 
muscular contraction is a factor in the circulation in smal} 
peripheral veins, it is evident that theanatomical peculiarity 
observed is calculated to aid favourably the expulsion of 
venous blood from the nerve trunks. The writers finally 
suggest that the abundant blood distribution in nerves may 
readily conduce to congestion, and that this in its turn may 
not be without importance in the pathology—as yet but 
little known—of neuralgia. 


Diabetes following Extirpation of the Pancreas. 

At the last meeting of the Biological Society, M. Hédon 
of Montpellier read a paper on this subject. He had 
excised the pancreas of dogs in twenty-two cases, and in 
each case diabetic urine was ey the day followin, 
the operation and persisted until the death of the animal. 
Not only was sugar thus passed, but the other usual 
symptoms of diabetes were also developed, resulting in ex- 
treme emaciation, followed by cachexia, and, within from 
twenty-five to thirty days, death of the animal. In one 
—— however, the dog survived for a much longer 
period, during which time the sugar disappeared from the 
urine for a whole month and then reap . M. Hédon 
found, as other observers had, that if a portion of the 
gland, however small, was left unremoved, the diabetic 
symptoms did not supervene. He did not think it at all 
probable, as had been suggested, that the diabetes was the 
consequence of the cachexia which followed the destruction 
of the gland, for in animals in which the digestive func- 
tions of the pancreas were completely destroyed by means 
of paraffin injections into it diabetes did not set in. 


The Sewer Men of Paris. 


Men who are engaged in the cleaning and reparation of 
sewers and the em tying of cesspools are sometimes referred 
to as examples of the power of resistance to disease and 


infection which it is possible by habit to develop in the 
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human economy. Judging, however, by the report for 
1889 of the medical department of the Paris Public Works 
just issued, these men would appear after all to be little, if 
at all, more invulnerable to the noxious effects of the 
sewer air which they constantly breathe than the rest of 
humanity. We read in this report that the total number 
on the sick list during the year amounted to no less than 
3980, but of this number several are readmissions. This, it 
goes on to say, represents 40,000 working days of absence, 
and entails an expense to the city treasury of 200,000 frances, 
or £8000. The mortality amongst the men has much 
diminished in recent years, owing to improved personal and 
public hygiene ; but the report points out that the greatest 
precautions are necessary in order that the staff of sewer 
workers may be kept in good health. The Municipal 
Council and the Department of Public Works have done a 
great deal in this direction, but much yet remains to be done. 


Two Adroit Quacks. 


M. and Madame Foux are an old couple of about seventy 
ears who have discovered an ‘‘infallible cure for phthisis.” 

. Foux exercises the calling of engraver, but, devoting his 
leisure hours to scientific research, he succeeded, aided by his 
spouse, in inventing a potion ‘‘ fondant, détensif, and cica- 
¢risant,” which plays havoc with the tubercle bacillus and 
immediately restores the patient to health, even in desperate 
cases. The couple enjoyed an immense reputation in the 
east end of Paris, and numbers of people came from all 
quarters to purchase a few drops of the os elixir, 
which has quite forestalled the rather late-in-the-day 
remedy which Koch of Berlin is at so much pains to make 
ublic. M. Foux differs from this investigator, however, 
in that, in order to preserve in perpetuity the secret of his 
labour, he always administers it in person, or, failing 
this, he deputes the trusty partner of his joys and fame to 
act for him. When the patient has swallowed the draught 
Foux retires, carefully pocketing his fee, but he never 
leaves a drop of the remedy in the hands of the sick person. 
On a recent occasion he was summoned to the bedside of a 
poor fellow in the last stage of consumption; but, having 
other and more pressing professional engagements, he sent 
his wife with the draught. She administered it, but 
scarcely had she gone than the patient was seized with 
severe hemoptysis. Now with this untoward crisis the 
harmless decoction had in aJl probability nothing whatever 
to do; but such is the fickleness and ingratitude of human 
nature that the friends attributed the hemorrhage to 
the medicine. The nearest chemist was now summoned, 
who in turn called in a doctor. Having attended to the 
patient’s immediate wants, they decided to summon the 
philanthropic lady to exhibit another potion, but set a trap 
to confiscate it before she could do so. For this purpose 
the chemist concealed himself in the room, and appeared 
just as the draught was about to be swallowed by the 
ne ago Having seized the phial, he commanded the old 
ady to accompany him to his shop. Once arrived there, 
he put the bottle down for a moment, at the same time 
threatening the quack’s wife with the consequences of 
poisoning people. Seeing an opportunity, she snatched the 
phial and swallowed its contents, retorting on the baffled 
chemist that she was a strange poisoner, since she drank her 
own poisons. When brought before a police magistrate a 
few days later, the male quack declared with the most 
haughty dignity that nothing in the world would induce 
him to reveal his secret. The female prisoner gave an 
amusing account of the trap that had been laid for her, 
declaring that were it not for her presence of mind, not only 
would the secret have been discovered, but that the in- 
famous chemist would not have scrupled to add some 
poison of his own to her drug. She naively declared, 
however, that she could give no better proof that the 
medicine was harmless than by swallowing it herself, and 
she caused considerable hilarity by calling the magistrate’s 
attention to the fact that she was not yet dead. In the 
result they were fined 1000 francs, or £40. 

Paris, Nov. 4th. 








MEDICAL ScHOOL, BristoLt.—Dr. F. R. Cross pre- 
sided at the annual dinner of this school on Saturday even- 
ing. Nearly 100 were present, including the staff and a 
large number of old Bristol students. Mr. Burdett proposed 
** The Bristol Medical School, Royal Infirmary, and General 
Hospital.” The toast was responded to by Dr. E. M. 
Skerritt, Dr. Shaw, and Dr. J. M. Clarke. Other toasts 
followed, and the meeting terminated. 





BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Cure of Tuberculosis. 

UntiL Dr. Koch himself speaks it is not likely that any- 
thing certain will be known as to the results of his recent 
attempts to cure tuberculosis in the Charité. Meanwhile 
the following communication to the Posener Zeitung may 
be regarded as not improbable, and welcome as a flickering 
ray of light in utter darkness :—‘‘ After having been 
successfully tried en animals for months past, Koch’s ex- 
periments have now been tried on a considerable scale in 
the department of the Charité of which Professor Senator 
is the head. Patients in all stages of consumption, espe- 
cially in the first stages of tuberculosis of the lung, have 
been subjected to the new treatment. The results are 
so satisfactory that Koch thinks the time has come for 
the fact of success to be communicated. That so emi- 
nently cautious an investigator has resolved to take this 
step is a factor of very considerable moment in judging 
of the matter, for even medical men are forced to 
rest content for the present with the scanty statements 
with which he has met the interest of the whole world in 
his investigations. Koch himself is said to have warned 
against exaggerated expectations. He deems it absolutely 
necessary that his method should be subjected to the test 
of long experience. The remedy is a substance consisting 
of weakened cultivations of tubercle bacilli in com- 
bination with a metallic solution, and is applied by 
inoculation. It thus bears a certain resemblance to 
vaccine, but the difference lies in the circumstance 
that vaccine is introduced into the healthy body, whereas 
Koch inoculates bodies already invaded by tubercle 
bacilli, so that his method is more analogous to Pasteur’s 
attempts against anthrax and hydrophobia. Pasteur’s 
failures induce medical authorities to regard Koch’s 
method with a certain amount of scepticism, a scep- 
ticism which Koch himself will be the last to blame, 
for in this matter the only final test is practice. It 
ought to be remembered that vaccination has sometimes 
been tried with some success as a remedy on organisms 
suffering from genuine small-pox. Our excellent informant 
has had three such cases himself in his twenty years’ prac- 
tice. In all these cases, however, the disease was in its 
very first stages. Koch has begged even his most intimate 
friends to dispense with further communications regarding 
his method for the present. He will publish his investiga- 
tions and their result as a whole, and for this purpose he 
will probably choose the form of a lecture, with demonstra- 
tions, in the Medical Society.” The above account of the 
nature of Koch’s method is confirmed and elucidated by 
the Pharmaceutische Zeitung, which says : ‘‘ The method is 

robably inoculation, and it is likely that Professor 
Koch weakens a species of bacteria in its virulence by culti- 
vation in animals, as that in the last generation it secretes 
no poisons injurious to the human organism, and, if intro- 
duced into the blood-passages of a person suffering from 
tuberculosis, checks the tubercle bacilli in their vitality, by 
‘overgrowing’ them or by the harmless viras secre by. 
it. It is also possible, nay probable, that not the bacilli 
themselves but their virus is introduced into the 
blood-passages.” The medical papers are maintaining 
strict reserve, and mention only Dr. Koch’s retirement 
from his professorial duties, and Professor Leyden’s 
utterance already reported by me. Dr. Koch is freed for 
the winter session from his duties not only as Professor 
of Hygiene, but also as head of the Hygienic Institute, 
and is represented in both capacities by Dr. von Esmarch, 
a son of the famous surgeon. The Deutsche Medizinische 
Wochenschrift gives Professor Leyden’s above-mentioned 
utterance regarding the founding of consumption hospitals 
in the following form :—‘‘ The International Congress 
having left the impression that the therapeutics of con- 
sumption is on the eve of a quite new and unexpectedly 
happy epoch, the committee has deemed it best to postpone 
the initial steps in this ———- in order to see whether 
and how it will hold good under the new circumstances, or 
must be altered.” In conclusion, I draw special attention 
to the above quotation from the Pharmaceutische Zeitung, 
which goes to confirm the rumour that, mutatis mutandis, 
Dr. Koch's method applies, not only to tuberculosis, but also 
to diphtheria, cholera, and all other bacterial diseases. If the 
virus of degenerate tubercle bacillichecksthe vitality of unde- 


| generate ones, this is probably the case with all bacteria. 
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VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Poisoning by Sulphonal. 

THE last number of the Wiener Medizinische Blitter con- 
tains a short letter by Dr. Breslauer, the director of a 
private lunatic asylum in the neighbourhood of Vienna, in 
which medical practitioners are warned against using 
sulphonal too freely. The writer ascribes the deaths of five 
female patients to the poisonous action of the sulphonal 
used. But it must be stated that Dr. Breslauer’s cases and 
that of a Vienna physician, in which the death of a young 
lady suffering from mania occurred after the use of sul- 
phonal, are the only cases up till now recorded, and though 
numerous patients are treated here with sulphonal, no other 
observations have been reported confirming such a highly 
poisonous action of sulphonal. 

Death under Chloroform. 

In the surgical wards of Prof. Dittel a patient died during 
chloroform narcosis last week. The man, aged twenty-four, 
was suffering from urethral stricture. Only acomparatively 
small dose of chloroform had been used previously to per- 
forming urethrotomy, and the narcosis, which was preceded 
by a prolonged stage of excitation, was not a deep one. 
It is said that respiration and circulation stopped at the 
same moment. Artificial respiration had been tried and 
continued for three-quarters of an hour, but without any 
result. The post-mortem examination revealed the existence 
of a well-marked leukemia, with considerable swelling of 
the spleen, incipient nephritis, and chronic inflammation 
and hypertrophy of the bladder. It is assumed by some of 
the physicians that death was due to the shock caused by 
the incision in the patient, weakened by the leukemic 
dyscrasia. 

The Watchmen in the Arlberg Tunnel. 

During the last few years it has been observed that the 
health of the workmen employed in the Arlberg Tunnel was 
affected by the action of gases contained in the tunnel. 
Such accidents as loss of consciousness occurred more fre- 
quently during the last year, when some new kinds of coke 
had been used for firing the lozomotive boilers, so that a 
careful investigation of the whole affair has been ordered by 
the railway officials. It must be noted that the work of the 
warders in the tunnel, which is without any artificial 
ventilation, is very hard, as they have to remain seven 
hours continuously on duty—viz., the man entering from 
one side has to proceed for three hours before he meets 
the other warder arriving from the other entrance in 
the middle of the tunnel, and then each returns to his 
station. It is now a question whether the accidents are 
due to the action of carbonic oxide produced by the use of 
bad fuel or by the action of carbonic acid entering the 
tunnel by fissures in the surrounding soil, and it must be 
regretted that no spectroscopic examination of the blood of 
the affected persons has been made by which this question 
would have been solved, as the blood is the best reagent for 
showing the presence of carbonic oxide. Passengers have not 
suffered any discomfort while proceeding theongh the tunnel. 

Vienna, Oct. 22nd. 





THE SERVICES. 


NAVAL MEDICAL SERVICE.—In accordance with the 
provisions of Her Majesty’s Order in Council of April 1st, 
1881, Fleet Surgeon Joshua Pasley Courtenay has been 
cee on the retired list of his rank (dated Oct. 22nd, 1890) ; 

urgeon George Bate has been allowed to withdraw from 


Her Majesty’s Naval Service with a gratuity. 

The following appointments have been made at the 
Admiralty :—Staff Surgeon Samuel W. Vasey to the 
Goshawk, additional, for temporary services at Gibraltar 


Hospital (dated July 16th, 1890). Surgeons: Ernest D. 
Minter to Plymouth Hospital, James H. Dawe, M.B, to 
the Duke of Wellington, additional, and John E. Webb to 
the Duke of Wellington, additional, for temporary service 
at Haslar Hospital (all dated Nov. 4th, 1890). 

VOLUNTEER Corps.—Artillery: 1st London (City of 
London): The services of Surgeon J. J. A. V. C. Raye are 
dispensed with (dated Nov. Ist, 1890).—Rifle: 5th (Perth- 
shire Highland) Volunteer Battalion, the Black Watch 
{Royal Highlanders): The services of Acting Surgeon J. 








Allan, M.B., are dispensed with (dated Nov. Ist, 1890).— 
The Clyde Brigade: Surgeon S. J. Moore, M.D., 1st Lanark- 
shire Engineer Volunteers, Fortress and Railway Forces, 
Royal Engineers, to be Brigade Surgeon, ranking as Lieu- 
tenant-Colonel (dated Nov. Ist, 1890). 








Obituary. 
JOHANN NEPOMUK VON NUSSBAUM. 

PROFESSOR VON NUSSBAUM died at Munich at 4 A.M. on 
Oct. 3lst. He had long been a sufferer, and was so ill last 
winter that he was almost despaired of, but rallied, to the 
joyful astonishment of his countless admirers and pupils, 
and was even able to perform some of his professorial duties. 
For several days before his death, however, his strength 
rapidly diminished, and he himself recognised, in the 
forenoon of the 30th, that death was at hand. In the course 
of the afternoon he said several times, ‘‘ Now I must die.” 
He bade his family, his closest friends, and his servants 
farewell. He had long intervals of deep unconsciousness. 
His friend Dr. von Kerschensteiner visited him four times 
during the day. At 7 P.M. a severe rigor suddenly seized 
him. At 11.30 a priest came, and prayed till about 12 at 
his bedside. Soon after this a second fit came on, and 
lasted till 2.30 A M., when Nussbaum said, ‘‘ Now I feel 
better again.” Then he lay stili. At 4 A.M. he drew a 
deep breath, said, ‘* Prai be Jesus Christ,” closed his 
eyes, anddied. The immediate cause of death was paralysis 
of the heart. His niece, his brother-in-law, his intimate 
friend Dr. Bratsch, Dr. Résen, and the servants were 
standing round his bed. Nussbaum was born at Munich 
on Sept. 2nd, 1829. After studying medicine in his native 
city, he was appointed assistant in the surgical department 
of the General Hospital there in 1852. In 1854 he showed 
in his first publication the possibility of curing opacity of 
the cornea by the application of rock crystal. After 
studying in Berlin and Paris, he established himself as a 
private lecturer on surgery and ophthalmology in the 
University of Munich in 1857, founded a large private 
hospital, and was appointed professor of surgery and 
ophthalmology in 1860. His fame as a practical ophthal- 
mologist soon spread all over Germany. In 1870 and 1871 
he took part in the French campaign as surgeon-general of 
the First Bavarian Army Corps. Since then he had wor ked 
almost uninterruptedly as an operator, a teacher, and an 
author at Munich. Most of his writings have a ed in 
medical periodicals. His larger works are ‘“‘ The Pathology 
and Therapeutics of the Ankyloses” (1862), ‘‘ Four Surgical 

tters te his Pupils going to the War” (1866), and 
**Ovariotomies ” (1869). One of his greatest merits was 
the zeal and enthusiasm with which he helped to introduce 
Lister's method in Germany. His last publication is 
entitled ‘‘Misfortunes in Surgery,” and gives a unique 
account of cases of ill-luck as well as of mistakes made by 
himself and other surgeons. 


DR. THOMAS RHODES ARMITAGE. 

Born at Tillgate in Sussex in 1824, Dr. Thomas Rhodes 
Armitage succumbed at Cashel, on the 23rd ult., to serious 
injuries received from his horse falling and rolling over him. 
He received his medical education at King’s College. After 
leaving that school he studied for some time in Vienna, 
where he laid the foundation of a lifelong friendship with 
Professor Skoda. A few years after his removal to Brook- 
street his sight, which had never been good, began to fail 
him, and compelled him to retire from a profession in which 
his attainments had given promise of a brilliant future. He 
devoted himself to improving the condition of the blind, 
whose miserable and neglected state in the metropolis had 
often excited his commiseration. He reorganised the Indi- 
gent Blind Visiting Society (27, Red Lion-square), and 
laid down the principles which now govern its action. He 
founded a pension fund for the relief of those who were 
past work, and a Samaritan fund for the temporary assist- 
ance of the deserving. Dr. Armitage became one of the 
originators of the Royal Normal College for the Blind at 
Upper Norwood, and had been one of its most staunch su 
porters, his pecuniary gifts alone having amounted to nearly 
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£40,000. He spared neither time nor trouble in promoting 
the work of the College, and it owes its present position 
largely to his help. Dr. Armitage was the chief introducer 
oak promoter in this country of the Braille method of 
writing and printing. Latterly, in addition to almost com- 
plete blindness, he became very deaf, but his infirmities 
diminished neither his benevolence nor his cheerfulness, 
and his interest in the good works in which he was engaged 
continued unabated to the last. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 

A CROWDED meeting of the Fellows and Members of the 
Royal College of Surgeons of England was held on Thursday, 
Nov. 6th, at 3 o’clock, Mr. Bryant, the President, in the 
chair, when the report of the Council was presented, com- 
prising a record of their transactions during the collegiate 
year from July, 1889, to July, 1890. 

The PRESIDENT said: ‘‘Gentlemen,—It is my duty and 
privilege as President of this Royal College to present to 
you at this annual meeting of its Fellows and Members the 
report of the Council on the work of the past Collegiate 
year; and as you, in common with the Council, have only 
the honour and welfare of the College at heart, it will 
afford you as much satisfaction to hear as it gives me to 
tell, that the College as an examining body is still pros- 
perous, and that our diplomas are sought for as eagerly as 
of old ; that the increased facilities for work which we offer 
to the industrious and scientific are more and more appre- 
ciated, and are bringing forth good work ; that our influence 
for good in all public measures which bear upon the health 
and welfare of the people is steadily advancing, whilst our 
eyes are ever open, and our energies alive, to push forward 
everything which can in any way further the elevation of the 
medical body in either its professional or social relations, or 
facilitate its own special work.” The President then 
referred to the statements in the report as bearing 
out his preceding remarks, and proceeded: ‘‘The Com- 
mittee of Management of the Conjoint Examining 
Board in England of the two Royal Colleges has not 
been idle. It has laid down definite lines as to the course 
of study which the candidates for the diploma in Public 
Health are bound to follow, and also the conditions under 
which the title deserves recognition in the Medical Register. 
It has likewise unanimously advised the extension of the 
poe of professional study for the diploma of our Royal 

ollege and the licentiateship of the Royal College of 
Physicians to five years. The reasons for this change are 
based upon the fact that for many years the first two 
of hospital study have been devoted by students entirely to 
anatomy, physiology, and other preliminary subjects, and 
that the two remaining years are not enough, even for the 
most industrious pupil, to acquire sufficient knowledge of 
medicine, surgery, midwifery, and the diseases of women 
to enable him to steer clear of the shoals and quicksands of 
general practice, or even to pass his final examination at 
this College with credit. The Committee of Management is 
now consi ering the best mode of giving effect to the recom- 
mendation, and most of us hope that this extra year will 
not be devoted to preliminary subjects, but to bedside or 
clinical work—that is, to the application of scientific know- 
ledge to the practice of our profession. With the same 
object the Committee of Management has recommended 
some changes in the curriculum, and regulations have been 
laid down by which the ward work of the student will 
henceforth be rendered more thorough, and more time will 
be devoted to it; for it is now not only compulsory that 
every student, before he comes up for his pass examination, 
should have performed the duties of a medical clinical 
clerk and surgical dresser for six months each, but that not 
less than three months out of each six months should 
have been exercised in the wards—an arrangement which 
has hitherto not always been observed in every school. 
Changes have also been made in the study of chemistry, and 
such subjects as have been deemed superfluous in chemistry 
and chemical physics as do not bear directly on the require- 
ments of a medical student have been eliminated. By these 
changes you will readily see that the object of this College 





is to encourage ward work, and to arrange for the student 
to give as much time as possible to the application of his 
previously acquired scientific knowledge, to the study and 
treatment of disease at the bedside. The question of the 
reconstitution of the University of London, so as to carry 
out the views expressed in the report of the University of 
London Commission in favour of giving a degree in medicine 
and surgery toa larger number of medical students than 
has hitherto been possible, has occupied much of the time 
and attention of the Council. The basis of the discussion 
between the University of London and thetwo Royal Colleges. 
you may read in the report which is in your hands (page 41), 
and although differences still exist between the three 
consulting bodies, there is no reason why these should 
not be adjusted, and a favourable issue brought about ; 
for ~~ Council is well alive to the advantages 
which a degree-giving London university would give 
to London students, and will lose no opportunity of 
helping towards the solution of the question. More than 
this I cannot say at the present position of the discussion. 
The interests of the College in the question will, of course, 
be maintained. This action of the Council is in entire 
accordance with the expressed opinion of the Fellows and 
Members as passed by resolution in their theatre in March, 
1884, in which you expressed your desire that the Council of 
this College should find means of giving to the diplomates 
of this College the title of Doctor of Medicine. The Mid- 
wives’ Registration Bill, as referred to in the report of 
Mr. Marshall, the able representative of this College on 
the Medical Council, and of which he is president, will be 
reintroduced into Parliament next session. Its clauses have 
been carefully studied, and you may rest assured that any- 
thing in it which is likely to affect injuriously the interests of 
the Members of this College will be pointed out and, if neces- 
sary, op . _Theinterests of those for whom the Bill has 
been introduced will, however, be carefully guarded, for the 
registration of midwives after due training and examination 
is clearly a desideratum peg | of attainment. There are 
other points in the report to which I could call your atten- 
tion, but I have deemed it expedient to refer only to those 
which are either of most interest or importance. f 
would, however, before I conclude, briefly refer to some 
matters connected with the College outside the report 
you have in your hand, which I know are of interest, 
omitting all controversial subjects. To those teachers 
who are disposed to criticise our work, and more : 
ticularly our examination work, I would invite their 
personal attendance within these walls and those of 
the Examination Hall, for the Council and Court of 
Examiners cordially appreciate all criticisms coming 
from men who have personally learnt how our examina- 
tions are conducted, and have placed themselves in a 

osition to know and understand what they criticise. 

he object of this College as an examining body is to make 
the examinations as perfect as ey a ond if by wise 
criticism our present system can be improved we shall be 
grateful. Similar remarks are applicable to all other de- 
partments of our College, including the library, museum, 
and laboratories. Our desire is to make these as available 
as ible to every Member of our body, and we only want 
to know what the workers reasonably require to be in a 
position to supply in abundance to all the children of this 
College, as they have been called, the bread of scientific and 
literary knowledge, and no other. The aim of the Counci} 
is to encourage work, surgical scientific work, by every means 
at our disposal, and all our arrangements are based upon this 
desire. Show us how this can be better done than we are now 
doing, and you will find no body of men more ready than your 
Council both to listen and to act. It may not be sufficiently 
known that any Member of our College, let him reside where 
he may, will always find a ready helper in Professor Stewart 
or Mr. Parfitt, to examine and report upon any pathological 
specimen which is forwarded tu them at this College, with 
a brief clinical history of the case; and at the Examination 
Hall there will be a room set apart for the use of every Member 
of this College for the purpose of short clinical investigations, 
on baving obtained the sanction of the laboratory director. 
In our own College and Examination Hall rooms for good 
scientific work can always be had, subject to certain simple 
regulations, which can be had for the asking. Let me invite 
you, therefore, to join hands with us in pushing forward 
still more successfully the good work we have so far satis- 
factorily achieved, and help us by your personal interest to 
improve all our means for doing good. I would ask you te 
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remember that this College is dedicated to science of the 
highest kind and not to politics, Let us, therefore, keep 
out all political thoughts, ways, and ambitions, for they 
are not always constructive. Let us all, as scientific 
men, follov’ calmly, thoughtfully, and judicially scientific 
ways, and do our very best to use the powers conferred 
upon us by the law to maintain and increase the prosperity 
of our College, which was never greater than it is now.” 

Mr. LAWSON TAIT moved, on behalf of the Association 
of Members, ‘‘ That this meeting of Fellows and Members 
of the Royal College of Surgeons of England, having con- 
sidered the Report of the Council, dated Oct. 9th, 1890, 
is of opinion that immediate steps should be taken 
to forward the introduction early in the next Parlia- 
mentary session of a Bill to amend the constitution 
of the College, so as to secure to the Members a 
just representation in and upon the governing body of 
the College. This meeting further expresses its deep 
regret that the Council has as yet shown no disposition to 
meet the wishes of the Fellows and Members, in spite of 
their repeated protests.” He acknowledged the respon- 
sibility which he felt in appearing before the meeting, 
a responsibility that was not diminished by the fact that 
he had to express his regret that this was the first 
meeting of the College which he had attended. He con- 
gratulated the Council on having made at least some 
progress, inasmuch as it was but a few years since this 
meeting was called at all. It was only last year, for 
the first time, that the Council had favoured a meeting of 
Fellows and Members with an expression of their views by 
the mouth of their President. Two sentences in his remarks 
did not justify the expectation that the progress of College 
affairs would be very fast. In the first place, controversial 
matters were deliberately excluded ; but he ventured to 
say if that were a meeting of the shareholders of a 
company, the controversial matters would have taken the 
first place in the remarks. The second sentence was the 
deprecation of the introduction of politics. Now, if 
they went back to the classical meaning of the word 
politics, they would find it meant the affairs of the com- 
munity, and in a community like theirs it was impossible 
to exclude politics. He ventured to ask the Council and 
the meeting to express an oo in support of his resolu- 
tion. The report, if it could seriously be considered to be 
a report, professed to comprise a record of the transactions 
of the collegiate year. He found on page 74 seven meet- 
ings were mentioned in which nothing was done, and the 
cost of which amounted to about £200. If there were 
seven meetings, out of twelve or thirteen, in which nothing 
occurred, could the body corporate of the College seriously 
regard the document as a report? With regard to the 
meetings of Fellows, he had been favoured with an ex- 
tremely important letter, which he might call the burden 
of his complaint. He would read it, and he would call 
their attention to the date. He presumed it was pre- 
sented to the Council and discussed, but no minute was 
to be found in the report concerning it. Mr. Wilde wrote 
as follows :— 

21, College-hill, London, E.C., Oct. 12th, 1889. 

DEAR S1r,—I have considered your letter of the 7th inst., and think 
that under the Charters and By-laws of the College there is no power 
to summon a meeting of the Fellows apart from the Members except for 
the purpose of the election of Council. In the Charters there is no dis- 
tinction made between Fellows and Members, except for this purpose ; 
and as under the original constitution of the College there were no 
Fellows, it is, I think, clear that they can haveno rights as distinguished 
from the Members except those expressly conferred upon them, and the 
By-laws only provide for meetings of Fellows and Members, and contain 
no provision tor separate meetings of Fellows. It is, I think, doubtfal 
whether a By-law could be made authorising such meetings; and I 
certainly would not advise application for such a By-law being made 
without first taking the opinion of counsel as to whether such a By- 
law would be within the powers conferred by the Charters. 

lam, dear Sir, yours faithfully, 

E. Trimmer, Esq. ERNEST J. WILDE. 
He (Mr. Tait) did not know whether the Council had taken 
counsel's opinion on that question, but he had himself 
taken counsel’s opinion, which was as follows :— 

“T quite agree with Mr. Wilde's opinion as to the status of the 
Fellows of the College, and I do not see the material facts at issue 
between the Members (including the Fellows and the Council). The 
creation of Fellows under the Charter (1843) was a moderate step in 
the direction of the old régime, under which the Members of the body 
corporate elected their own masters ; but while it gave every Member 
who chose to avail himself of it an opportunity of acquiring the 
right of election of and into the Council, it in no other point altered 
the constitution of the corporate body, the units of which remained 
as before, the Members as such, whether Fellows or not, ‘ Fellow’ 
being merely an additional title given to denote those Members who 
had qualified themselves for the additional privileges, and no other 





distinction being made between Fellows and Members and Members 
who were not Fellows. At the very utmost the Fellows could onl 

be said to correspond with the ancient Livery and the Members wit 

the Yeomanry of the United Corporation of Barbers and Surgeons, 
in which the Levery (who had a share in the election of the Master and 
Wardens) were crowded out of the Yeomanry at the unfettered discre- 
tion of the Court of Assistants.” 

He wanted also to ask at this point whether it would not 
be more consonant with the better discussion of the affairs 
of the College, and more convenient, to have the date of this 
meeting changed. Between November and July there was 
just a suflicient lapse of time for even the most enthusiastic 
elector to lose interest in the questions more immediately 
before the College. The question at issue which the resolu- 
tion involved had been discussed there many times. Mr. 
Wilde’s letter, and the opinion which he had just read in 
confirmation of it, consolidate the Fellows and Members 
into one body, so that they had now an authoritative opinion 
which had been admitted by the President in the course of 
his remarks, that they altogether constituted the body cor- 
porate of the College. He asked whether there was in 
existence any corporation in which the great bulk of the 
body had no effective control over its affairs or the direc- 
tion of its policy. The President had alsv told them that 
the Council had taken action upon the question of the 
recommendations of the General Medical Council for a fifth- 
year’s course for candidates. In his opinion, the voice of 
the profession ought to have been taken in a matter of that 
kind. Upon the question of the reconstitution of the 
College ot Surgeons and Physicians in the matter of endea- 
vouring to obtain a doctorate for the diplomates, that ques- 
tion ought also to have been discussed by the body corporate. 
These were some of the points affecting what ite ventured 
to call the rights of the Members of the College. He 
thought that people who _ money ought to have a voice 
in its distribution. He had taken the trouble to estimate 
what the property and income of the College represented 
by contributions from the Members, and he had come to 
the conclusion that it could not be less than one million 
sterling during the centuty; and probably some £25,000 
or £30,000 represented all that came from sources other 
than the Members. The great influence of the pro- 
fession throughout the country and the world rested upon 
the Members. It was not the Council of the Royal 
College of Surgeons that represented English surgery. It 
was the Members of the Royal College of Surgeons who 
maintained the honour and dignity of the profession. He 
hoped the Council of the College would alter its views, and 
give to those who were equally capable of judging the 
right of having something to say in its affairs. 

Mr. JOSEPH SMITH seconded the resolution. 

Sir MoRELL MACKENZIE, in supporting the resolution, 
said it was an accepted principle in the British constitution 
that those who paid ought to be represented. For that reason 
the great extension of the franchise was adopted in modern 
years. The whole of them, as Members, paid taxes—a 
fact which was admitted by the former president of this 
company, or whatever it might be called. It had been 
admitted that the Members were charged £5 in excess of 
the legitimate expenses connected with their exami- 
nation. He wondered why they were unworthy of 
a vote, because it had been shown most distinctly 
that, as regards scientific knowledge, inquiry, and 
research, a larger number of Members were members 
of the Royal Society than the actual Fellows of this College. 
He wanted to know why they were considered incompetent. 
Mr. Jonathan Hutchinson, the late President of the 
College, had made the most important discoveries in con- 
nexion with syphilis, the most interesting investigations 
with regard to arthritic disease, and the idiosyncrasies of 

rsons predisposed to phthisis; and all this when he was 

ut a Member of the College. He was as fit then to be a 
Member of this Council as he was to become president last 


year. 

Sir WILLIAM Moore thought they were liable to look at 
things from a special point of view. He had been connected 
with the services for thirty-five years, and had seen many 


things detrimental to the Members of this College. The 
Colleges of Surgeons of Edinburgh and Dublin took a very 
active interest in the welfare of its Members. He thought 
the Council of the College must recognise that they must 
move on; they could not stand as they had done, in oppo- 
sition to the wishes of the Members of the College. 

Surgeon-Major INCE also pleaded for reform by constitu- 
tional, civil, and courteous means, 
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Dr. ALDERSON, as a general practitioner and a Member 
of the College, supported Mr. Lawson Tait’s motion, 
which was similar to the one moved by him and carried 
unanimously four years ago. 

The PRESIDENT pointed out what he considered to be 
some misapprehensions on the part of Mr. Tait. The report 
of the Council which was placed before them was simply the 
report of work actually done. It was not the custom to 

Jace the minutes of the Council before the annual meeting. 

he report was merely the results of their deliberations. 
With regard to the calculations, Mr. Tait had forgotten 
that two-thirds of these fees must be deducted for expenses 
of the examinations ec. 

Mr. Tait: Oh, no, I did not. 

The PRESIDENT: I do not wish to go into an argument 
about it; other expenses were incurred for keeping the 
building and museums in order. 

Sir SPENCER WELLS asked what they supposed the effect 
of the vote would be. The Council had been complained of 
for not taking notice of the resolution found on page 40 of 
the report. Supposing they had taken notice of it, and 
endeavoured to promote in the next Parliamentary session 
a Bill to amend the constitution of the College, when they 
believed it would be a foolish thing to do, and which they 
had done against their convictions, he believed the 
Members would have thought them a despicable set of 
fellows and not worthy of election on the Council. 
A deputation of the Fellows which they had recently 
received had informed the Council that they were delegates 
of the Fellows, and bound to carry out their wishes. 
In the wish to ascertain the opinion of the leading men 
of the law with reference to the status of Fellows and 
Members, he had addressed a letter to Lord Selborne and to 
Lord Bramwell. Lord Bramwell’s opinion was: ‘‘ There is 
nothing about the College or its Fellows and Members 
in Coke and Blackstone. I think every person of 
good sense conversant with the mysteries of your 


College is better able to answer your question than 
one who knows 
no reason why 
Fellows only or Members only. 


nothing about them; and see 
there should not be a meeting of 
On the contrary, the 
word ‘all’ seems to me to import that there may be. 
What such a meeting would do I know not.” With regard 
to the other question, supposing the Council were to advise 
the formation of new by-laws, his lordship’s reply was, ‘* Do 
you think I know more about Secretaries of State than you 
do? My answer is, that they are reasonable you and 
what is right they will be most likely todo.” Lord Selborne’s 
reply was something of the same nature: ‘‘ According to 
the seventeenth by-law I cannot see in that anything to 
prevent a meeting of the Fellows being held, but what such 
a meeting would be competent to do is another question.” 
He thought that by addressing letters and sending deputa- 
tions for the consideration a these things they would be 
more likely to obtain a respectful consideration from the 
Council. 

Mr. TimMoTHY HOLMES, having congratulated the Members 
on the evident progress “ye: had made in the meeting, said 
he could not understand Sir Spencer Wells when he said 
that Members ought to take all opportunities of communi- 
cating with the Council, wens the only one they at present 

d—namely, by attendance in a public meeting. He 
was very glad to see the movement, and congratulated the 
Council upon their willingness to receive deputations. 

Mr. LAwson TAIT having replied, the resolution was put 
to the vote and carried by a very large majority, only some 
half a dozen hands being held up against it. 

A vote of thanks to the President terminated the pro- 
ceedings. 


Roya Hospitat, SALFORD.—The necessity which 
existed for additional hospital accommodation in this 
district is exemplified by the large increase in the number 
of patients treated during the past year. The increase was 
no less than 3118—namely, 15,314 in 1889, and 18,432 in 
1890. The district medical officers paid 19,465 visits to 
home patients. ‘The income had been £4845, and the ex- 
penditure £5853, leaving a deficit of £1006. The rebuilding 
of the mortuary and laundry is rapidly approaching com- 
pletion. A handsome stained-glass window, which was un- 
veiled in April, has been erected to the memory of the late 
Mr. J. Boutflower by his son, Mr. Andrew Boutflower, 
honorary surgeon to the hospital. 











Medical Hebos. 


RoyaL CoLLeGE oF PuysiciANs or LonpDoN.— 
The following candidates, having conformed to the by-laws 
and regulations and passed the required Examinations, 
have been admitted Licentiates of the College :— 


Alderson, F. H., Durh. & Middlx. Kirton, Chas. Imray, London. 

*Almas, Wm. Edwin, Toronto. Knapp, Geo. Harvey, Guy’s. 
Anderson, Richd. W., Univ. Cell. LeQuesne, Claude P., St. Barth. 
Andrew, Henry, St. Thomas's, vick, Geo. D. Baker, Middlx, 
Ash, Alfred E., Manchester. Littler, Robt. M., Manchester. 
Bale, Wm. Barker, Manchester. | Lys, George, London. 

Bell, Wm. Ker, Charing-cross. Mantell, H. Fraser, St. Mary’s. 

*Bickerstaff, Geo. R., St. Mary’s. | Mason, Harold, Birmingham. 
Bindloss, Arthur H., St. Mary's Mawson, Samuel F., Manchester. 

and Cambridge. Mole, Harold Frederic, Bristol. 
Brodie, Thos. G., King’s College. Molson, J. Elsdale, Middlesex. 
Bushnell, Frank G., Univ. Coli. Monier- Williams, Montagu S. F., 
Caley, Henry Albert, St. Mary’s. St. George's. 
Campbell, D. McD. Lochnell, St. | Morphew, Edwd, M., Univ. Coll. 

Mary’s. Morton, Wm. Britain, Univ. Coll. 
Cardew, Hy. Boyd, St. Barthol. Nelson, Harry A. de Beauvoir, 
Carney, Ambrose, St. Barthol. St. Bartholomew's. 
Carstairs, Hy. Jas., St. Thos.’s. Ohlmiis, W. Theodore, Ceylon. 
Charlton, Fredk. J., Univ. Coll. *Osborn, Edwd. C., Westminster. 
Coles, Charles, St. Barthol. *Panting, John, Camb. & Middlx, 
Colvin-Smith, Robert C, M., St. Pennell, T. Leighton, Univ. Coll, 

George’s and Cambridge. Pethick, Chas. Stuart, St. Barth. 
Cooper, Chas. Dudley, Univ. Coll. Phillpotts, H. McD., St. Mary's. 
Crocker, Jas. Meadmore, Leeds, Pooler, Harry Wm., Birmingham, 

*Crompton, Alfred, St. Barthol. Reilly, Fredk. B., Charing-cross. 
Dent, Louis Wm., King’s Coll. Revill, Geo. L. H., Charing-cross. 
Emlyn, Chas. W., St. Barthol. Richards, Norman Lloyd, Guy’s. 

*Farr, Fredk. Wm., Guy’s. Richards, Richd. W., St. Barthol. 
Fowler, C. Hodgson, St. Barthol. Roberts, Llewellyn, St. Barthol. 

*Gaster, Anghel, Bucharest. *Ryall, KE. Canny, Westminster. 
Goddard, Bertram, St. Thomas's, Sayres, A. W. F., St. Thomas’s. 
Gossage, Alfred Milne, Oxford Scott, John R., St. Thomas's. 

and Westminster. *shaw, J. Hepworth, Liverpool. 
Griffith, Wm. Stokes, St. Thos.’s. Shortt, Wm. Rushton, St. Geo.’s, 
Gummow, Jas. F., Charing-cross, Smith, Herbert Austen, Guy’s. 
Hall, John Basil, Leeds. Stott, Wm. Atkinson, Leeds. 
Hamilton, Richard, Manchester. *Stuart, Robert, St. George’s. 
Harper, John R., St. Thomas's. Tempest, Henry, Leeds. 

*Harris, Frederick, Liverpool. Tizard, Roars Seba, St. Geo.’s. 
Hawkes, Claude S., London. Umney, Wm. Francis, St. Thos.’s, 
Henning, Thos. Irwin, Galway Vernon, Claude Martin, Bristol. 
Wainwright, Lennox, London. 
Walford, R. M. H., St. George's. 
Walfridsson, Karl 8., London. 

*Wedgwood, Wm. B., King’s Coll, 
Williams, Alfred J., King’s Coll, 
Wilson, John Gratton, London. 
Winter, G. Mitchell, St. Mary’s. 
Wood, iy Mills, Univ. Coll. 

i 


and St. Bartholomew's. 
“Henshaw, Wm. H., Manchester. 
*Hichens, William, London. 
Holt, Robt. H. E. G., St. Mary’s. 
Horsfield, William, Manchester. 
Hunter, Geo. Y. Cobb, St. Geo.’s. 
Jackson, H. Soames, Bristol. 
John, Howell Walter, Guy’s. 
Jones, David John, Char.-cross, Worley, Philip, Manchester. 
Keats, Wm. J. C., St. Barthol. Zeidan, Selim, St. Thomas's. 
* Candidates who have not presented themselves under the regulations 
of the Examining Board. 

RoyAL COLLEGES OF PHYSICIANS AND SURGEONS 
IN IRELAND: CONJOINT SCHEME.—The under-mentioned 
candidates have passed the Third Professional Examination : 

A. J. Arthur, J. G. Boon, H. K. Bentley, W. Butterly, M. J. Chevers, 
R. P. Connell, M. G. Dobbyn, Jeremiah Dowling, W. J. Greer, W. 
C. Hamilton, H. P. Jones, M. Keay, E. W. Lynch, J. R. Macnamara, 
F. A. Madden, R. Madden, J. M. Mangan, T. F. McDonnell, J. 
O'Donoghue, R. W. Roe, W. Russell, W. Scarlett, J. P. Sexton, H. 
E. Stone, A. W. Tabuteau, W. P. Walsh, 8. W. Wilson. 

Roya COLLEGE OF PHYSICIANS OF IRELAND.— 
The following gentlemen have been admitted Members of 
the College :— 

Henry Foster Burnes. | 

Bgqurst.—The Adelaide Hospital has received 
£100 from the late Colonel H. B. Johnston. 


DIPHTHERIA IN CROYDON.—The reports of the out- 
break of diphtheria at Croydon are portentous. Thirty-six 
fresh cases were reported to the authorities on Wednesday, 
and others were notified later. 

Sr. Georcr’s HospiraL.—Entrance Scholarships : 
The £125 Scholarship has been awarded to Mr. Charles R. 
Watson, the £65 to Mr. William Hawkins Wilson, and a 
£50 Scholarship to Mr. C. H. Nicholls. 


A CoMPLIMENTARY BANQUET.—Mr. James G. Hall, 
M.R.C.S., of Swansea, was entertained last week at a com- 
plimentary banquet in that town by his professional brethren 
and friends, on attaining the jubilee of his practice as a 
surgeon and his retirement from active professional an 
Mr. Hall is the senior medical practitioner in the borough. 
The occasion brought together a large and influential com- 
pany, and was a well-deserved recognition of a useful and 
honourable career. 


Edward Emanuel Lennon. 
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EXPERIMENTAL RESEARCH.—Herr Nobel, the well 
known Russian petroleum merchant, who is a Swede by 
birth, has presented about £2500 to the Carolina Institute, 
in Stockholm, for the promotion of experimental research in 
medicine. 


* RIVER POLLUTION IN THE TEES VALLEY.—At a 
jate hour on the night of the 31st ult. a proposition to con- 
nect the drainage of the new hospital at the North-Eastern 
County School was dismissed by the Barnard Castle Local 
Board of Health. 


MEDICAL DEFENCE UNION (METROPOLITAN DIVvI- 
SION).—The annual meeting of this division will take place 
at the offices of the British Medical Association on Thurs- 
day, Nov. 13th, at 5 p.M. Members of the profession 
interested in the objects of the union are invited to attend. 


CONVALESCENT Homg, FELIXSTOWE.—Mr. Cuthbert 
Quilter, M.P., formally opened last week the new wing for 
women which has been added to this institution. It is 
called the ‘‘ Cuthbert Quilter” wing, and has been erected 
by the member for the Sudbury division of Suffolk as a 
memorial of his parents, who were connected with Felix- 
stowe. 
fe THe Muzziinc OrpEeR. — Owing to the entire 
absence of rabies in Middlesex during the quarter ended on 
Sept. 30th last, the County Council have recommended the 
Board of Agriculture to withdraw the order, and have 
appointed a committee to draw up regulations (in case the 
Board agree to their proposal) for the registration of all 
dogs in the county. 


INFIRMARY MEDICAL SUPERINTENDENTS’ SOCIETY. 
The members of this Society held their first meeting of the 
resent session on Saturday last at the Kensington In- 
rmary, Dr. T. D. Savill presiding. Mr. Perey Potter, the 
medical superintendent, exhibited a number of very in- 
teresting cases at present in the infirmary, the details of 
which were fully discussed by the members. The excellent 
lying-in wards, recently erected by the Kensington guardians, 
were also looked through with great interest. 


HosPITAL FOR SicK CHILDREN.—At a recent 
special court of governors of this hospital it was unani- 
mously resolved, at the instance of the medical staff, that 
the rule limiting the holding of the office of physician to 
fifteen years should be inoperative in the case of the present 
senior physician (Dr. Cheadle), and that, in recognition of 
exceptional services rendered to the institution, he should 
retain the appointment from the expiration of his term 
of office until the opening of the new wing. 


RoyaL UNIVERSITY OF [RELAND.—The following 
exhibitions and honours have been conferred :—Second 
Examination in Medicine—Exhibitions: First Class (£25), 
William J. Woods. Honours: First Class, William J. 
Woods. Third Examination in Medicine—Exhibitions: First 
Class, A. G. Blaney. Honours: First Class, A. G. Blaney. 
Medical Degrees Examination (M.B., B.Ch., B A.O.).—Ex- 
hibitions: First Class, Andrew Fullerton; Second Class 
(£20), James B. Moore. Honours: First Class, Andrew 
Fullerton ; Second Class, James B. Moore. Dr. Henry 
Hutchinson Stewart Medical Scholarship (£10 a year, 
tenable for three years): William J. Woods. Dr. H. H. 
Stewart Scholarship for Proficiency in the Treatment of 
Mental Diseases (£50 a year, tenable for three years) : 
William R. Morris. 

CAMBRIDGE EXAMINATIONS.—The Michaelmas 
Term Examinations for medical and surgical degrees of the 
University of Cambridge, as notified in a plan which has 
been issued, will be held on the following dates. In the 
first examination the subjects included under Chemistry 
and Physics will be taken between the 2nd and 6th of 
December, and Elementary Biology on the 3rd and the 8th 
December at 9 A.M. The second examination in Pharma- 
ceutical Chemistry and Anatomy will be held on or about 
the same dates at different hours, and the third examina- 
tion, Parts 1 and 2, between the 9th and the 17th of the 
same month. Examinations for the degree of Master of 
Surgery will take place on the 12th, 13th, and 15th of 
December. The certificates of candidates accompanied by 
their postal addresses must be sent to the Registry on or 
before the fifth day before the beginning of the examination 
for which they are entered. 





PRESENTATION.—Dr. M. L. Brown of Exeter has 
been presented by the members of the Exeter Juvenile 
Order of Foresters, of which he was the medical officer, 
with an inlaid rosewood music cabinet, together with a 
book containing an illuminated address and the names of 
the subscribers, on the occasion of his marriage, and as 
tokens of their esteem. 

The 


INSANITARY DWELLINGS, BETHNAL-GREEN. 
resumed hearing of a number of summonses taken out by 
the sanitary officer against owners of houses—eleven in 
number—in Sebright-gardens took place on Saturday last 
at the Worship-street Police-court, before Mr. “—~y - 
Williams. The magistrate had adjourned the cases for the 
purpose of visiting the locality. The result of the present 
hearing was an order to close all the houses, which his 
worship characterised as a disgrace to civilisation and the 
parish of Bethnal-green. 


ProposreD “ EscuLAPIAN Masonic LopGs.”—At 
a meeting of the founders of the above lodge, held at 
Craven House on Thursday, Oct. 23rd, it was agreed to 
petition the Grand Lodge for leave to form the said lodge. 
Other matters re fees, days of meeting, &c., were arranged 
and agreed to. Any registered practitioner attached to a 
regular lodge can have full particulars by applying to Thos. 
Dutton, P.M , acting secretary, Craven House, Northumber- 
land Avenue, London, W.C. Twenty-five brothers have 
already written stating they are willing to join. 


FooTspaLL CASUALTIES. —On Saturday, in a match 
between the Ystrad Excelsiors and the Ton Rangers, a 
player had his shoulder dislocated. On the same day, ina 
match between Rotherham Town and Owlerton, a player 
sustained a fractured leg. Whilst playing for his Univer- 
sity 6 St. Thomas's Hospital at Cambridge, Mr. S. 
M. J. Woods injured his side. On Monday a young man 
died at Kingston-on-Thames, from acute peritonitis, con- 
sequent on injuries received while playing in a match on 
the previous Saturday. During a match between Middles- 
brough against Ironopolis, a player, in a charge, sustained 
a broken nose. 


Grt or Hanp AmBULANCES.—For the last two 
years the Westminster Hospital authorities have had in 
constant use one of ‘‘ Davy’s” hand ambulances, the gift of 
the Rev. T. 8S. Echalaz, M.A. This ambulance has been a 
great boon for recreative and travelling purposes. The 
same philanthropic clergyman has recently presented to 
Mr. Richard Davy another ambulance, similar to the one 
stationed at Westminster, for the use of the parishioners of 
Zeal, North Devon, so that any person receiving an injury 
in that neighbourhood may be conveyed to his own home 
or to the Plymouth or Exeter Hospital, with the minimum 
amount of pain and discomfort. The Rev. T. S. Echalaz 
is an old Blundellian; he has shown by these useful and 
well-considered presents his regard, not only for the poor in 
London, but also for the injured countrymen in the heart of 
fair Devonia. 
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ApaMs, F. E., M.D., M.Ch. Irel., has been appointed Analyst for the 
County Borough of Bolton, vice Sergeant. 

ANDREW, Jas. L., M.D. St. And., M.R.C.P. Edin., M.R.C.S., has been 
reappointed Medical Officer for the Quickmere Urban District. 

Barton, W. E., L.R.C.P. Lond., M.R.C.S., L.S.A., has been appointed 
Medical Officer to the Jarvis Charity, Staunton-on-Wye, Hereford- 
shire, vice W. B. Giles, L.R.C.P., M.R.C.S., resigned. 

Britton, TuHos., M.D. St. And., M.R.C.S., has been reappointed 
Medical Officer for the Brighouse, Hipperholme, Queensbury, and 
Shelf Urban Sanitary Districts. 

BRODIE, C. GORDON, F.R.C.S., L.R.C.P., has been appointed Assistant 
ene the North-West London Hospital, vice Chas. E. Jennings, 
resigned. 

Bropie, T. G., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Physician to King’s College Hospital. 

BurRRows, H. C., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer for the Newark Rural Sanitary District. 

BUTLER-SMYTHE, A. C., F.R.C.S. Edin., has been appointed Surgeon to 
Out-patients, Samaritan Free Hospital for Women and Children, 
Lower Seymour-street. 

CARGILL, L. V., M.R.C.S., L.R.C.P., L.S.A., has been appointed House 
Surgeon to King’s College Hospital, vice F. W. Gunn, resigned. 
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CHEPMELL, CHaS., M.R.C.S., L.R.C.S. & L.R.C.P.Edin., L.F.P.S.Glasg., 
M.D. Brux., has been appointed Honorary Medical Officer to the 
Brighton, Hove, and Preston Dispensary. 

CiarRK, W. T. M., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer for the Twickenham District of the Brentford Union. 

CLayYTON, E. G., has been appointed Analyst for the Parish vf Fulham, 
vice Piesse. 

CLOTHIER, Hy., M.D. Lond., L.R.C P., M.R.C.S., has been reappointed 

edical Officer of Health for Hornsey. 

CLUCKIE, N. G., M.B., L.F.P.S, Glasg., has been appointed Oculist to 
the Victoria Eye Infirmary, Paisley. 

COLEMAN, M. C., M.D. Aberd., M.K.U.s., has been reappointed Medical 
Officer for the Surbiton Urban District. 

CurRRIE, J., M.D. Glasg., L.R.C.8. Edin., has been appointed Honorary 
me to the Taunton and Somerset Hospital, vice Kelly, 
resigned. 

DaTon, E. E., L.R.C.P. Lond., has been appointed Medical Officer for 
the Cerne Rural District of the Cerne Union, vice McEnery, 


resigned. 

D'ARCY, SAMUEL ALGERNON, L. & L M K.Q.C.P., L. & L.M.R.C.S. Irel., 
L.M. Rotunda, ex-Assistant Master of the National Lying-ia Hos- 
_ Dublin, has been appointed Medical Officer of Rosslea 

ey District, Clones Union ; also Medical Officer of Health of 
the same district. 

Dent, L. W., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to King’s College Hospital, vice R. H. Thomason, resigned. 

Distin, H., L.R.C.P., M.R.C.8., has been appointed House Accoucheur 
to King’s College Hospital, vice E. D. Rees, resigned. 

DONALD, ARCHIBALD, M.B., M.S.Glasg., has been appointed Assistant 
Ocnlist to the Victoria Eye Infirmary, Paisley. 

DonalD, J. T., L.R.C.8, Edin., has been appointed Consulting Surgeon 
to the Victoria Eye Infirmary, Paisley. 

ELLIOTT, J., M.R.C.S., has been appointed Medical Officer of Health 
for Erith, vice Studdert. 

FINDLATER, A., M.D., B.Ch. Dub., has been appointed Medical 
Officer of the Workhouse, the Schools, and the Edgware District 
of the Hendon Union, vice Blasson, resigned. 

FINLAY, Davip W., M.D. Glasg., F.R.C.P. Lond., has been appointed 

edical Officer of Health for the Harrow Urban Sanitary District. 

GILMOUR, ANDREW, L.R.C.P. Edin., has been reappointed Medical 
Officer for Linlithgow. 

GODFREY, GRAHAM PHILIP, L.R.C.P., L.R.C.S.Edin., & L.M., hes been 
appointed Certifying Factory Surgeon for the Mansfield District, 
Notts, vice Thos. Godfrey, retired. 

Gorpon, J., L.R.U.P., L.R.C.S.Edin., has been appointed Medical 
Officer for the Kiikkeel Union Workhouse and Fever Hospital, and 
— Officer of Health to the Kilkeel Dispensary District, county 

wn, 

GranaM, J. T., M.D. Glasg., M.R.C.S., has been appointed by the Perth 
County Council Medical Officer of Health for Perthshire. 

Harpy, C. M., M.B. Durh., has been appointed Medical Ofticer for the 
a ge District of the Darlington Union, vice J. G. Hardy, 
resigned. 

HEWLETT, R. T, M.R.C.S., L.R.C.P., has been appointed House 

Surgeon to King’s College Hospital, vice H. L. Lack, resigned. 

Hoop, C. J. JacomMB, has been appointed Honorary Medical Officer to 
the Brighton, Hove, and Preston Dispensary. 

Hooper, GORDON, L.D.S. Eng., has been appointed Consulting Dental 
Surgeon to the Bolingbroke House Pay Hospital, Wandsworth- 
common. 

HunNTER, Epwin J., L.R.C.P. Edin., L.F.P.S. Glasg., has been re- 
appointed Medical Officer and Public Vaccinator for Alverstoke. 
JEPHCOTT, R. W., L.R.C.P., L.R.C.S. Kdin., has been appointed Medical 

Officer for the Alcester District of the Alcester Union. 

Lack, H. L., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to Paddington-green Children’s Hospital, vice Hanson. 

MALET, HENRY, M.D., B.Ch. Dub., has been reappointed Medical 

- Officer for Wolverhampton. 

MoRIsON, JOHN, M.D. Edin., M.R.C.S., has been appointed Medical 
Officer of Health for the City of St. Albans. 

Morris, H. G., L.R.C.P., M.R.C.S., has been appointed House Phy- 
sician to the Middlesex Hospital. 

Murpny, W. E. C., M.B., B.Ch. Dub., has been appointed Medical 
Officer for Llantarnam. 

Now Lan, F. B., M.B., B.Ch. Dub., has been appointed Medical Officer 
to the Balbriggan Dispensary District. 

O'Connor, P. J., L.K.Q.C.P., L.R.C.S. Irel., has been appointed 
Medical Officer for the Bagnalstown Dispensary District, Carlow. 

PEACOCK, EDWIN, M.R.C.S., has been reappointed Medical Officer for 
Nuneaton, Chilvers Coton, and Bulkington. 

PLayrair, H. J. M., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Accoucheur to King’s College Hospital. 

Ransom, W. B., M.D.Lond., L.R.C.P., M.R.C.S., has been appointed 
Honorary Physician to the Nottingham General Hospital, vice W. 
H. Ransom, resigned. 

Rees, E. D., L.R.C.P., L.S.A., has been appointed Ophthalmic 
Assistant to King’s College Hospital, vice L. V. Cargill, resigned. 
SANDERSON, C., L.R.C.P. Edin., L.F.P.S. Glasg., has been reappointed 

Medica) Officer for the Hastings Rural District. 

SANDIFER, H. 8., L.R.C.P., M.R.U.S., has been appointed House Phy- 
sician to King’s College Hospital, vice R. T. Hewlett, resigned. 
Scott, RICHARD ARTHUR, L.R.C.P. & S. Edin., has been appointed 
Medical Officer of Health for the Rural Sanitary District of the 

Pickering Union. 
. H. G, L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
fficer for the Stowmarket Urban Sanitary District. 

Smitu, L., L.R.C.P., L.R.C.S. Edin., has been appointed by the Zetland 
County Council District Medical Officer for Sandsting, Ainsting 
Wall, and Sandness, including Islands. 

STEVENSON, Louis E., B.A., M.B., B.C. Cantab., has been reappointed 
House Te to the Cumberland Infirmary, Carlisle. 

Symes, W.S., L.K.Q.C.P., L.R.C.S. Irel., has been reappointed Medical 

icer for the Newbold and Dunston Urban Sanitary Districts of 
the Chesterfield Union. 

TaYLor, J. W., M.D. St. And., M.R.C.S., has been appointed Medical 
Officer of Health for the North Riding of Yorkshire. 

THOMPSON, C. S., M.B., C.M. Edin., has been appointed Medical Officer 
for the Buckland Brewer District of the Bideford Union, vice 
J. Thompson, 





° 
Vacancies, 
For further information regarding each vacancy reference should be made 
to the advertisement, 


ALNWICK INFIRMARY.—House Surgeon. Salary £120 per annum, with. 
fuenished apartments, attendance, coal, and gas, but without 


bard. 

Ancoats Hospital, Manchester.—Honorary Physician, with charge of 
in-patients and out-patients. 

BELGRAVE HosPitaL FOR CHILDREN, S.W. — 
Surgeon, with charge of Out-patients. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— Qualified. 
out-door Assistant. Salary £120 per annum. Dispenser kept. 
(Apply to Mr. Hayes, 18, Clarendon-street, Manningham, Bradford, 
Yorks. 

CAPE OF bces Hope GOVERNMENT AGENCY, 112, Victoria-street, 
London, 8.W.—Bacteriologist and Toxicologist for the Cape of. 
Good Hope. Salary of Bacteriologist £500 a year. A free first-class 
passage by steamer (including railway fare to port of embarkation), 
will be provided. Salary of ‘Toxicologist £400 a year. A free first- 
class e by steamer (including railway fare to port of embarka- 
tion) will be provided. (Apply to Mr. C. Mills, Agent-General for 
the Cape of Good Hope, at the above offices.) 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House Surgeon. 
Salary £100 per annum, with board and lodging in the house. 

EDINBURGH DEAF AND DUMB INSTITUTION.—Oculist and Aurist, (Apply 
to the Secretary, 14, Young-street, Edinburgh ) 

GENERAL HOSPITAL FOR SICK CHILDREN, Manchester.—Junior Resi- 
dent Medical Officer. Salary £80 per annum, with board and 
lodging. The appointment is for one year. 

LEEDS GENERAL INFIRMARY.—Resident Medical Officer for the Ida 
Convalescent Hospital for six months. Honorarium £25. 

LEICESTER INFIRMARY AND FEVER HovuSsE.—Assistant House Surgeon. 
Salary £30 per annum, with board, apartments, and washing. — 

Lonpon County ASYLUM, Colney Hatch, N.—Fifth Assistant Medical 
Officer Salary £120 per annum, rising by £5 to £150, with board, 
furnished apartments, and washing. (Apply to Mr. paste: 
London Asylums Committee Office, 40, Craven-street, Strand, W.C.) 

LONDON Hospital, Whitechapel-road, E. — Surgical Registrarship. 
Salary £100 a year. é 

PENRITH UNION.—Medical Officer for the Workhouse of the Penrith 
Union, and for the First Division of the Penrith District of the- 
Union. Salary £38 per annum, with extra fees for surgical opera- 
tions, midwifery, and vaccination cases. 

ROYAL ORTHOPADIC AND SPINAL Hospital, Birmingham.—Honorary 
Surgeon. : 
UNIVERSITY COLLEGE, Gower-street, London, W.C.—Curatorship of 

the Anatomical Museum. Salary £150 per annum. ¥ 

UNIVERSITY COLLEGE, London.—The Joddrell Professorship of Com- 
parative Anatomy and Zoology. 

WILTs CouNTY ASYLUM.—Assistant Medical Officer. Salary £100 per 
annum, with board, residence, attend , anc hing. (Apply 
to the Medical Superintendent, Wilts County Asylum, Devizes.) 


Births, Plarriages, and Deaths. 


BIRTHS. 
MACKIE.—On Nov. 3rd, at Alexandria, Egypt, the wife of Jas. Mackie, 
M.D., C.M.G., of a son. . 
SLAUGHTER.—On Oct. 27, at Clarence-lawn, Dover, the wife of Surgeon- 
Major Slaughter, M_S., of a daughter. 


Gloucester-street, 











MARRIAGES. 

CopNeR—BLaGe.—On Oct. 29th, at Christchurch, Lancaster-gate, by 
the Rev. James Copner, Vicar of Elstow, Beds, father of the bride- 
groom, assisted by the Rev. C. Bruce Ward, Vicar of Glossop, 
Arthur Lewis Copner, M.R.C.S., L.R.C.P., of Ilfracombe, North 


Devon, to Margaret Helen, youngest daughter of the late John 
Miche Blagg, of Cheadle, Staffordshire, and Mrs. Blagg, of Bedford. 
DvuCKWORTH—FULLER.—On Nov. 4th, at St. Peter's, Cranley-gardens, 
by the Rev. Canon Duckworth, D.D., and the Rev. W. R. Lloyd, 
M.A. Vicar of Westcott, brother-in-law of the bride, and the Rev. 
R. A. C. Bevan, B.A., cousin of the bride, Sir Dyce Duckworth, 

M.D., LL.D., to Ada es youngest daughter of G. Arthur Fuller, 
of the Rookery, near Dorking. 

HINDE—EGERTON.—On Oct. 28th, at the Parish Church, Bloxham, 
by the Rev. Vernon T. Green, Vicar of Littlemore, Oxon., assisted 
by the Rev. F. S. Boissier, Head Master of All Saints’ School, 
Bloxham, and the Rev. G. F. Bullock, Vicar of King’s Sutton, 
Francis Richard Berthon Hinde, M.D. Edin., M.R.C.S. Eng., second 
surviving son of the late Major-General John Hinde, C.B.,*to Ellen 
(“Nellie”), only child of the Rev. Philip Reginald Egerton, Warden 
of All Saints’ School, Bloxham. - 

WILSoN—SCHAUB.—On Oct. 30th, at St. Barnabas’s Church, Heaton, by 
the Rev. Thos. Kirkham, B.A., Vicar of St. Paul’s, Manningham, 
Maurice A. Wilson, L.R.C.P., L.R.C.S. Edin., son of Samuel E. 
Wilson, of Foxwell, Heaton, to Emily, youngest daughter of the late 
William Schaub, of Bradford. 


DEATHS. 
BeEvan.—On Oct. 30th, oh Rept, Peckham, S.E., Adolphus Bevan, 


M.R.C.S., L.S.A., aged 40. 
McCormick.—On Oct” 28th, at Hecla Villa, Wimbledon, Dr. Robert. 
McCormick, R.N., F.R.C.S., Deputy Inspector-General of Hospitals. 


and Fleets, aged 91. eli 
~ the Insertion of Notices of Births, 
N.B. A fos Se.  erged for the Vy oS 
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Medical Diary for the ensuing Teck. 


Monday, November 10. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. MARK’s HospPITaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal ORTHOPEDIC HospPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University COLLEGE HospitaL.—Ear and Throat Department, 9 a.M. ; 
Thursday, 9 A.M. 

HOSPITAL FOR DISEASES OF THE THROAT (Golden-square, W.).—Dr. 
Greville MacDonald: Rhinitis. (Post-Graduate Lecture.) 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital, 
Moorfields: 1 P.M., Mr. W. Lang: External Diseases of the Eye. 
New Infirmary, Paddington: 4 p.M., Mr. F. Treves : Clinical Lecture 

5 P.M., Dr. Savill: Pathological 





on Modern Surgical Procedure. 
Demonstration. 

MEDICAL Society OF LONDON.—8.30 P.M. Dr. Samuel West will read 
a pees and open a discussion on “The Relation of Asthma to 
Oth 


er Diseases.” pyesday, November 11. 

K1naq’s COLLEGE HospitaL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Gvuy’s HospiTaL.—Operations, 1.30 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s Hosprtat.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HosPItaL.—Operations, 2 P.M. 

West LONDON HospPITaL.—Operations, 2.30 P.M. 

Sr. Mary’s HospitTaL.—Operations, 1.30 p.m. Consultations, Monday 
2.30 P.M. Skin Department, Monday and. Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.— Hospital for Diseases of Skin, Black- 
friars : 4.30 P.M., Dr. Payne : Impetigo and Contagious Suppuration. 

THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—8 P.M. 
Mr. J. F. J. Sykes: Nature of Nuisances, including Nuisances the 
Abatement of which is difficult. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. W. G. 
Spencer: Soot in Cells of Chimney-sweep’s Cancer. — Dr. A. 

armaduke Sheild: Suppurative Affections of the Testicle and 


Epididymis. Wednesday, November 12. 

NATIONAL ORTHOP2DIC HospiTal.—Operations, 10 a.M. 

MIDDLESEX Hosp!TaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. BARTHOLOMEW'S Hosp!TaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

CHARING-CROSS HOsPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospttaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 

St. PeTer’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospItaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 

Roya. FREE HospPitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Hospital FOR DISEASES OF THE THROAT (Golden-square, W.).—Mr. 
Mark Hovell : Post-Nasal Growths. (Post-Graduate Lecture.) 
BRITISH GYNECOLOGICAL SOCIETY.—S.30 P.M. Dr. R. T. Smith : A case 
of Tubercular Pelvic Abscess. Adjourned Discussion on Mr. Jessett’s 
yaper on ‘Some Points in the Surgery of the Intestines.” Specimens 

b Dr. Bantock. Council's ordinary meeting at 8 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. Percy Kidd : Tubercular Affections of the Throat, 
with Laryngoscopic Demonstration. Royal London Ophthalmic 
Hospital: 8 P.M., Mr. R. Marcus Gunn: Ophthalmoscopic Cases. 

HIUNTERIAN SOCIETY.—S P.M. Clinical Evening. Dr. A. T. Davies and 
Dr. R. Hingston Fox : Cases of Incipient Graves’ Disease.—Mr. Mark 
Hovell : Cases of Papillomata of Larynx.—Dr. F. J. Smith: Uni- 
versal Shedding of Nails.—Mr. F. R. Humphreys: Case of Raynaud’s 
Disease.—Mr. G. B. Stevens: Note on a case of Syphilitic Sore of 
Finger.—Dr. F. J. Smith: Kaposi's Cutaneous Sarcomata of the 


Hands. Thursday, November 13. 

GEorGeE’s HosPITaL.—Operations, 1 P.M. Sw 

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

UNIVERSITY COLLEGE HOsPiTaL.—Operations, 2 P.M.; Ear and Throat 
Department, 9 A.M. 

LONDON POST-GRADUATE CoURSE.—National Hospital for the Paralysed 
and Epileptic: 2 P.M., Dr. Bastian: Demonstration of Selected Cases. 
Hospital for Sick Children, Gt. Ormond-st.: 4 P.M., Dr. Octavius 
Sturges : The Acute Lung Affections of Childhood. 

CHARING-CROSS HOSPITAL.—4 P.M. Dr. Mott: The Pulse in Health 
and Disease. (Post-Graduate Course.) 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at 8 P.M. Dr. Berry (Edinburgh): 
(1) Remarks on Operations for Ptosis ; (2) On Convergence as affected 
by Accommodation and Upward and Downward Positions of Fixa- 
tion.—Messrs. H. R. Swanzy and L. Werner: Peculiar Field of 
Vision in a case of Cerebral Disease.—Mr. R. Williams: (1) Case of 
Hemianopsia; (2) Case of Alexia.—Dr. Benson: Case of Neuro- 

retinitis with High Tension simulating Intra-ocular Tumour. Card 

Specimens by Mr. Frost, Messrs. Critchett and Juler, Mr. Stanford 

Morton, and Mr. Stephenson 


Sr. cal Consultations, 





Friday, November 14. 

Roya SoutH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Percy Kidd : Tubercular Affections of the Throat, 
with Laryngoscopic Demonstration. 

THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—8 P.M. 
Mr. A. Bostock Hill: Trade Nuisances. 

CLINICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Elwin Harris: A case of 
Aneurysm of the Arch of the Aorta for which the Left Common 
Carotid was Tied.—Dr. Bastian: (1) A case of Tubercular Menin- 
gitis ina ae pee Middle Age in whom no Old Tubercular Focus 
was discovered ; (2) A case of Tumour Cerebri, with Incipient 
Tubercular Meningitis.—Dr. Step Mackenzie: A case of Negro 
Lethargy, or Sleeping Sickness (with exhibition of Patient). 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—9 P.M. Mr. J.W. 
Hulke: Sketch of the Part Sir W. Bowman has taken in the Advance- 
ment of Ophthalmology in this Country. (Bowman Lecture.) 


Saturday, November 15. 
MIDDLESEX HOosPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HosPiTaL.—Operations, 2 P.M. ; and Skin Depart- 
ment, 9.15 A.M 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
THE LANCET Office, Nov. 6th, 1890, 
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Hotes, Short Comments, K Anstuers to 
Correspondents, 


lt is especially requested that early intelligence of local 

cunts having medical interest, or which a és deoivable 
to bring u the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed *‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the Ly) 

Letters, whether inte for insertion or _ private in- 
formation, must be authenticated by names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. *. 

Local rs containing reports or news paragraphs should 

be pm: a and addressed *‘To the ‘Sub-Editor.* 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used, 





ASSISTANTS’ HOLIDAYs, 

Nemo.—We are not aware of any custom in the profession rendering it 
incumbent on our correspondent to provide a locum tenens. These 
things should be matters of explicit contract ; but it seems unreason- 
able that the concession of a holiday should involve the withholding 
of an annual salary. 

Honest.—We cannot advise our correspondent without seeing the exact 
terms of the bond, but we think it most probable he is prohibited. 
He should consult a solicitor on the subject. 

Mr. Cathan.—Bouchard, Ch.: ‘‘ Maladies par Ralentissement de la 
Nutrition,” 1882. Ibid.: ‘‘ Legons sur les Auto-intoxications dans les 
Maladies,” 1887. 

BLACK SCARS. 
To the Editors of THE LANCET. 

Sirs,—In reply to “Surgeon,” who in your last issue asked for sug- 
gestions of methods likely to be serviceable in the removal of the black 
scars met with on miners’ faces, I should advise him to follow a plan of 
treatment advocated by Mr. Lund of Manchester for the removal of 
gunpowder stains. Thick vesicating collodion is painted over the 
surface the night before the operation (which is to be performed under 
chloroform), when in ten or twelve hours the cuticle will be found 
raised and thickened. This is torn off with forceps, and the papillary 
layer scraped by a small Volkmann’s spoon or a small hook or gauge, 
such as is used in extricating iron or other particles from the surface of 
the cornea. I am afraid, however, that most of the subjects would 
prefer the lesser evil of the two, and retain their “‘ black scars.” 

I am, Sirs, yours faithfully, 


Church, Nov. 2nd, 1890. W. A. Hatron, M.B. 
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THE BACILLUS TUBERCULOSIS. 

WE have received a communication from Messrs. Davis, F.C.S., of 
Brighton, in which the writers state that they have succeeded in dis- 
covering what they believe to be the true germicide of the bacillus 
tuberculosis, and that the examination of the sputum under the 
microscope reveals the action of the germicide on the bacillus. The 
statement would have had increased weight had the investigations 
been conducted under the guidance of a medical expert. 


Dr. Benno (Copenhagen).—The Act of 1886 provides, under conditions, 
for the recognition of foreign and colonial diplomas and their registra- 
tion; but this Act has not yet been applied to the case of German 
degrees. We must refer our correspondent to Part II. of the Medical 
Act of 1886. 

“THE ADVERTISING STYLE.” 
To the Editors of THE LANCET. 


Srrs,—I was much interested and not a little amused at the para- 
graph in your last week’s issue headed, “The Advertising Style.” The 
practitioner who blesses a plaster and the man who touts for patients 
during the course of a public address are beneath contempt. But 
surely the man who has the ability to Jecture—ay, and lecture well— 
on every conceivable subject ought to be an object of admiration, and 
not of narrow-minded jealousy. It seems that the fact of placards 
containing notice of the fact that another man is going to give a lecture 
acts as an irritant to the little minds of some individuals, and the 
innuendo is immediately put forth that he is responsible for the afore- 
said notices. I myself plead guilty to finding intense pleasure and 
relaxation in addressing an intelligent audience, and have pursued my 
hobby for years, unharmed by the darts of slander that have been 
shot at me. A friend of mine in a neighbouring town, a medical man 
of singular ability and most excellent literary attainments, loved and 
respected by all who come in contact with him, who has the fortune or 
misfortune to be one of our best public speakers, tells me that, although 
he can make ten guineas by one evening address, and earn as much in 
an hour and a half as his detractors can doin a week, finds, owing to 
the intolerably priggish attitude of his fellow-practitioners, that he is 
obliged to cease his gratuitous efforts on behalf of the churches, chapels, 
and local charities. This conduct on the part of the members of a so 
called ‘‘ noble” profession is discreditable in the extreme. When will 
it be said, ‘‘ See how these Christians love one another ” ? 

Why should not a general practitioner be allowed to follow in the 
footsteps of such glorious men as Buckland, Richardson, Carpenter, 
Darwin, and others? Is a doctor destined to talk ‘“‘ shop” all the days 
of his life, and not to be allowed to use the talents that God has en- 
dowed him with for the benefit of his fellow-creatures ? 

I remain, Sirs, yours sincerely, 
Nov. 3rd, ANOTHER LECTURER ON EVERY CONCEIVABLE TOPIC, 


FIRST AID. 
To the Editors of THE LANCET. 

Srrs,—In THE LANcEtT of the 25th ult., at page 892, Lord Derby is 
reported to have said, at a meeting of the St. John Ambulance Asso- 
ciation : ‘‘ There are some people who have....the notion that we want 
to teach unprofessional people to undertake the duties of professionals. 
That is absolutely a mistake,” &c. If this be so, how is it that here, at 
any rate, and in the adjacent town, the St. John certificate hangs in 
a conspicuous place in the chemists’ shops, al the pharma- 
ceutical certificates &c.? Surely it is time the Association inquired into 
the use to which their certificates are to be put.—Yours obediently, 

November, 1890. H. H. 

GEYSERS. 

In view of the dangers which attend the use of the geyser, especially in 
asmall bath-room without proper ventilation, Messrs. Ewart and Son, 
Euston-road, inform us that, by applying a vent-pipe, as supplied by 
them, to the apparatus, entire safety may be ensured. The public 
who use this form of heating apparatus will observe in their own 
interest the almost imperative necessity of remedying this defect in it, 
and they will probably be more readily prompted thereto by the 
knowledge of an apparatus which thus ensures safety in its use, and 
costs little more than the trouble of having it fixed. 

Alpha sends us the following card, which is quite a study. He seems 
much offended that a medical neighbour has spread a report that he 
is “one of the physicians.” Let us hope he has been misinformed. 
The card isa discreditable production, and not “one of the physicians” 
seems to have had the courage to put his name toit. It is insulting 
to the working classes ; for they are promised free advice. 

“Park Co-operative Surgery, 18, Malvern-terrace, Park-lane (corner 
of Waverley-road), Tottenham. One of the Physicians attends for 
Consultation—Morning, 9 to 11 a.M.; Evening, 6 to 8 P.M.; Sundays, 
10 to1la.M.only. Professional Advice is Free to the Working Class. 
Visit (at Patient’s home) from 1s., or 3s. 6d. per week. Special 
and General Diseases attended to under personal supervision of 
Medical Men. Urgent cases seen at any hour. Club Certificates, 
Midwifery, Vaccination, Teeth Extracted.” 

A Subscriber.—1. E. Liveing on Sick Headache, and Day’s work.— 
2. Hart and Barbour ; Lombe Atthill ; Edis. 

J. M.—Bournemouth would probably suit very well. 








THE LETTER AND THE SPIRIT OF CONTRACTS, 
Equity asks our opinion on the following facts : 


“A, after several years’ practice in a good-class suburb, sells his 
practice to B under a bond that he may not practise within five 
miles, and ostensibly retires. Within a few months A sets up asa 
consultant close to the terminus of the railway leading from the 
locality where B has become established, but outside the five miles 
The male population of that suburb passes through this terminus 
daily to and from home. B, in attendance on one of A’s former 
patients, is desired to call in A as a consultant. B, though a 
younger man, holds superior qualifications to A’s, and advises a 
consultation with some gentleman attached to the staff of a general 
hospital, or with someone of high professional repute, and declines 
to meet A on other grounds than those of equality. The patient 
dismisses B. This occurs more than once, A being well known in 
the district, and keeping himself well en évidence. Is B ethically 
wrong? If so, how should he act? The pith of the question lies in 
the fact of A, though of inferior scholastic status, and charging less 
than the usual fee for the locality, setting up as a consultant within 
such close touch of his late practice. B feels that it looks as if A 
were trying to form a new practice amongst the same people whose 
goodwill he has already sold to B.” 

We cannot but think that A, while keeping to the letter of his con- 
tract, has not kept to the spirit of it. He will best be convinced of 
this if he puts to himself the old question, “Am I doing to B as I 
should like him to have done to me had the relations been reversed?” 
We do not care for the comparison B draws between his and A's 
respective qualifications. Such comparisons should be avoided, and 
all honourable members of the profession should be ready to meet 
each other where the patient wishes it. It would have been 
seemly, as well as to his advantage, for B to have met A in con- 
sultation had not A put himself into a questionable position. 


L. D. S.—Our correspondent’s grievance is one that crops up from time 
to time, and is principally due to the fact of dentists not being always 
medical men. But we think that a little courtesy on both sides 
would, and does every day, get over the difficulty. We doubt the 
expediency of dentists, aa such, giving an anesthetic at all, and more 
especially, as in the case mentioned, operating at the same time. 

Dr, Ashley Leggatt had better make inquiries of Mr. J. C. Harris, British 
Consul at Nice. 

A. C. H.—He should be careful to boil the water he uses, and to filter it. 


NEALE’S MEDICAL DIGEST OR BUSY PRACTITIONER'S 
VADE MECUM. 
To the Editors of THE LANCET. 


Sirs,—During the last two years I have been occupied in revising and 
rearranging, in one volume, the “ Medical Digest,” bringing it up to 
the end of 1890. The work has required on an average three or four 
hours’ labour daily during the last forty-five years to bring it to its. 
present stage. To those engaged in literary work the value of the 
“Digest” is unquestioned. The busy practitioner, however, for whom 
the book was originally designed, is not in many cases aware how 
invaluable it can prove in his daily and hourly practi If lted 
with ordinary intelligence, it will afford information as to the cause of 
any symptom that may puzzle him, as well as suggestions for treatment 
that may have escaped his memory or may have never come under his 
notice, and this even if there be no journal at hand to which reference 
ismade. Often it has been remarked what an immense advantage 
the book is in everyday practice to those who make a point of referring 
to it asa matter of routine. The cost of printing so peculiar a work is 
very large—too large, indeed, for me to feel justified in incurring the 
expense without an assurance that it will be acceptable to the profession. 
It is proposed to issue the book, containing from 1200 to 1300 pages, at 
10s. 6d. post free in the United Kingdom, about June, 1891, to those 
gentlemen willing to take one or more copies, and who send their names 
at once on a postcard to my address. THE LANCET, having been 
“ Digested” during the last fifty years, now forms, by the aid of the 
work, a most valuable library in itself. 

Iam, Sirs, yours obediently, 
RIcHD. NEALE, M.D.Lond. 

50, Boundary-rd., South Hampstead, N.W., Nov. 1st, 1890. 





COMPARATIVE CLIMATOLOGY OF ENGLISH HEALTH 
RESORTS. 


To the Editors of THE LANCET. 


Srrs,—In reference to Mr. Thornton’s interesting paper on the above 
subject in THE LaNceEt of Sept. 20th last, and to your article thereon on 
the following week, will you permit me to make one observation, for the 
sake of those who may be inclined to draw further conclusions? The 
table headed ‘“‘Average Winter and Summer Temperature” is open to mis- 
peepee agen unless qualified by an earlier remark of Mr. Thornton, 

to which your article does not — that “the months of May to 
October incl are months, and November to 
April inclusive are reckoned as ne ing at 
I remain, Sirs, yours respectfully, 
H. Courtenay Fox, M.R.C.S 
(late F.R. Met.Soc.) 





Bengeo, Hertford, Oct. 29th, 1890, 
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THE MANCHESTER AND SALFORD DISPENSARIES ASSOCIATION. 
A CORRESPONDENT in practice at Openshaw complains of a handbill 
advertising these dispensaries, and of their doctors being found by 
him in the house of one of his patients. 


A.B. Lond.—It is common to concede the title of “ doctor” to Bacheiors 
of a University. It should not be assumed on door-plates and cards. 
The name with the letters M.B. appended is the proper style. It is 
never well to assume that which can be challenged. 

M.D.—Capsicum has long had a reputation for arresting drink-craving, 
and strychnine has been advocated for the same object. 

Mr. W. B. Milnes.—Mr. F. G. Hallett, Examination Hal), Albert 
Embankment, S. E. 

D. A. Renshaw.—We know of no evidence in support of either contention. 

Anzious May should consult her medical adviser. 

Suffolk has not enclosed his card. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Morton 
Smale, London; Mr. Page, London; Dr. Corfield, London; Sir Dyce 
Duckworth, London; Mr. V. Horsley ; Dr. Thudichum; Mr. Lawson 
Tait, Birmingham ; Dr. Hadden, London ; Mr. J. V. Bell; Mr. Hurry 
Fenwick, London; Mr. G. F. Helm; Dr. Drage, Hatfield ; Dr. Skene 
Keith, London; Dr. D. C. McVail, Glasgow ; Mr. Symonds, Oxford ; 
Dr. Nias, London; Mr. A, K. Rodger, Glasgow; Dr. Michell Clarke, 
Bristol; Dr. Howard, Rochester, N.Y.; Mr. Engert; Mr. R. Davy, 
London; Mr. Stoney, Millon; Mr. D. H. Thomas, Swansea; Dr. J. H. 
Aveling, London ; Dr. Neale, London; Dr, Eastnan, Topeka ; Mr. T. 
Dutton, London; Dr. Doudney, Wainfleet; Mr. F. W. Jollye, War- 
minster; Dr. Vicars, Boston, Linc. ; Dr. Gwynne, Sheffield ; Mr. H. 
‘Milton, Cairo; Mr. Yearsley, London ; Dr. Rentoul ; Dr. J. W. Taylor, 
Birmingham ; Dr. Renshaw; Mr. J. T. Dodd, London; Mr. A. Duke, 
Dublin ; Dr. Dutt, Scarborough ; Mr. Evans, Leigh ; Mr. J. S. Turner, 
London; Mr. Maggs, London; Mr. Nance; Dr. J. Kerr; Dr. J. E. 
Squire, London; Mr. Laffan, Cashel; Dr. Greig, Dundee; Mr. Otto 
Maas, Vienna; Madame B. Boggs, Paris; Messrs. Hopkinson and 
Co., Nottingham; M. Roger-Pocheville, Paris; Messrs. Seabury and 
Johnson, London; Mr. J. T. Trench, Kenmore; Messrs. Harrison 
and Sons, London; Mr. S. M. H. Baig, Salem ; Messrs. Rowntree and 
Co., York ; Dr. Sainsbury, London ; Messrs. Swan, Sonnenschein, and 
Co., London; Dr. Couper, Glasgow; Mr. Blair, Leeds; Messrs. Lee 
and Martin, Birmingham ; Dr. Barnard, Paris; Messrs. Orridge and 
Co., London; Mr. Philip, Newcastle-on-Tyne ; Messrs. Wilcox and 
Co., London; Mr. G. J. Abbott, Birmingham; Messrs. Davies and 
Co., London; Dr. Peacock, Dudley ; Mr. A. Leggatt; Messrs. Keith 
and Co., London; Mr. W. G. Nash, Plymouth; Messrs. Scott and 
Bourse, London; Mr. Oliver, Manchester; Dr. Ballantyne, Edin- 
burgh; Mr. McLay, Hamilton: Mr. Whitley, Ireland; Mr. Arnison, 
Penrith ; Mr. Lancaster, London; Mr. Atkinson, London; Mr. Pitt, 
Warwick ; Mr. Baron, Manchester; Mr. Blount, Paris; Mr. Smith, 
Folkestone ; Mr. Dewhurst, London; Mr. Osburne, Hythe; Mr. Sell, 
London; Mr. Hanson, London; Mr. Trestrail, Glasgow ; Mrs. Frost, 
Sheffield; Dr. Hanlan, Durham; Mr. Hyde, London; Dr. Avendano, 
Spain; Mr. Horner, Tonbridge ; Mrs. Levick, Paris; Mr. Macnamara, 
London; Mr. Mitchell, Washington; Mr. May, London; Mr. Ladd, 
Canterbury; Mr. Humphreys, London ; Mr. Hargreaves ; Mr. Lloyd, 
Leicester ; Mr. Harker, Bournemouth; Mr. Falkner, Holloway; Mr. T. 
Cooke, London ; Mr. T. M. Day, Harlow; Dr. A. K. Chalmers Moss- 
end; Messrs. Davis, Brighton; Dr. T. E. Carter, Stamford; Dr. S. 
Walker, Stafford ; Mr. T. 8S. Curgenven, London; Mr. A. H. Robinson, 
London; M.R.C.S.; Mrs. F. M., London; Physician R., London ; 
M.B. 1874; Honest ; Hard-up; A. C. H.; Equity ; Secretary, Stafford 
Infirmary ; Physician; F.R.C.S.Eng.; Subscriber; M.D.; A Lover 
of Health; M.D., B.S.Lond.; Iatros, London; Manager, Denaeyer’s 
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Peptone Co., London; A., London; Delta, Sheffield; West Riding 
Asylum, Wakefield; B., London; G. R., London ; Secretary, County 
Asylum, Dorchester ; Thanatos, London ; Quinine, London ; R. H.R., 
London ; Secretary, General Infirmary, Leeds. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Tyte, 
Minchinhampton ; Mr. Baker, London ; Mr. Tully, Hastings ; Mr. R. 
Mosse, London; Dr. Richards, Ledbury; Mr. Drewett, Kingston-on- 
Thames; Mr. Stretten, Swiadon; Dr. Taylor, Notts; Mr. O'Meara, 
Loughborough ; Dr. Hutchinson, London; Mr. Branthwaite, Twicken- 
ham; Dr. Wallis, Sandwich; Mr. Reuth, Worcester; Mr. Orchard, 
Dublin; Mr. Whitaker, Edinburgh; Mr. Allsop, Yorks; Mr. Leech, 
Colchester ; Mr. Jenkins, London; Dr. Stewart, Clifton; Mr. Foley, 
Folkestone ; Dr. Timmermann ; Mr. Arrowsmith, Bristol ; Mr. Young, 
Bridgwater; Mr. Williams, Oxford; Mr. Petter, Yeovil; Dr. Jones, 
Battersea ; Mr. Hornibrook, London; Dr. Snow, London ; Mr. Silver, 
Henley-on-Thames ; Miss Armit, Bolton; Messrs. Blades, East, and 
Blades, London; Rey. Mr. Gillson, Alresford; Messrs. Savory and 
Moore, London; Mr. Anderson, Dorchester; Mr. Swanton, Colney 
Hatch ; Mr. Cornish, Bloomsbury ; Dr. Bower, Bedford ; Dr. Clifford 
Beale, London; Rev. A. Tooth ; Mr. McKee, Dublin; Miss Pink, South 
Devon; Mr. Hall, Chesterfield; Dr. Roberts, Ruabon; Messrs. Back 
and Co., London; Mr. Hinde, Worcester; Mrs. Fitch; Mr. Bright, Forest 
Hill ; Mr. Scott, Manchester ; Mr. Faulkner, London ; Messrs. Hooper 
and Co., Pall Mall; Mr. Russell, Liverpool; Messrs. Bullock and 
Co., London ; Mr. Sergeant, London ; Miss Armstrong ; Messrs. Battle 
and Co., Paris; Dr. Latham, Ashton-in-Makerfield; Messrs. Bennett 
Bros., London; Dr. Hubbersty, Wolverhampton; Mr. Bellord, Great 
Portland-street; Dr. Earlam, Worcestershire ; Mr. Davenport, Great 
Russell-street ; Mr. Wilson, Heaton ; Dr. Vintras; Mrs. Smith, Black- 
pool; Mr. Davison, Alnwick ; Dr. McDougall, Runcorn; Dr. Hudson, 
Bournemouth; Mr. Heywood, Manchester; Mr. Griffith, Cumber- 
land ; Mr. Sandiford, Brussels ; Mr. Brockelbank, London ; Dr. Reid, 
Swanscombe; Mr. Swanston, Manchester; Mr. Barnett, Worcester ; 
Alpha, Cheshire ; Medicus, Hull ; Medicus, Oldham; Express Dairy 
Co., Bloomsbury; A. B., London; Medicus, Malmesbury; Maltine 
Manufacturing Co., Bloomsbury; Bis, London ; Secretary, Hamilton 
Association, Hyde-park ; Statim, Coleford ; Spes, London; Dunelm, 
London; Homo, London; Hancock, London; N. B., London ; Felix, 
London; M.B., Loughborough; Welshman, London; M.A., M.B., 
London; M.B., London; Medicus, Halifax; X., London; Nurses, 
Bayswater; L. M., London; Glaucoma, London; Union Assurance 
Society, London; General Practitioner, London ; Owner, Shepherd’s 
Bush; Medicus, London ; H., London; Data, London ; G. G., South 
Norwood ; M.B., C.M.Edin., London ; D., London; H. W. P. M., New 
Cross ; Delta, London; Medicus, Folkestone ; X., Paddington ; Sors, 
London; M.R.C.S., London ; Statim, Liverpool; Doctor, Cheapside ; 
Delta, Aberbeeg ; Alacrity, London. 

NEWSPAPERS.— Liverpool Echo, North British Daily Mail, York Evening 
Press, Glasgow Evening Citizen, Birmingham Post, Dundee Advertiser, 
Newcastle Chronicle, Birmingham Gazette, Daily News, City Press, 
Cape Times, Naval and Military Argus, Liverpool Daily Post, Sussex 
Daily News, Kentish Observer, Local Government Chronicle, Manchester 
Examiner, Montreal Gazette, Surrey Advertiser, Windsor and Eton 
Gazette, Mining Journal, Builder, Broad Arrow, Weekly Free Press 
and Aberdeen Herald, Leeds Mercury, Reading Mercury, Hertfordshire 
Mercury, Kilkenny Journal, Sunday Times, Sheffield Daily Telegraph, 
Chemist and Druggist, Metropolitan, Bristol Mercury, Windsor and 
Eton Express, Architect, West Middlesex Standard, Spectator, Guy's 
Hospital Gazette, Saturday Review, Cambrian, Manchester Guardian, 
Law Journal, Pharmaceutical Journal, West Middlesex Advertiser, 
Darlington and Stockton Times, Chester Courant, Rugby Advertiser, 
Public Opinion, Weekly News, Dundas Standard, Free Press (Canada), 
Melbourne Argus, Dorset County Chronicle, Royal Cornwall Gazette, 
Scarborough Gazette, Weekly Budget (Canada), Isle of Wight Times, 
Citizen, Western Times, Magazine and Book Review, South Australian 
Register ( Adelaide), Staffordshire Chronicle, Saturday Budget (Quebec), 

Western Daily Press, Evesham Standard, Boston Independent, Madras 
Times, Staffordshire Sentinel, Croydon Chronicle, &c., have been received. 














SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


11 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “‘ London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 


Books and Publications (seven lines and under) -~£0 6 6 
Official and General Announcements ee ~ wo @ 6 0 
Trade and Miscellaneous Advertisements ee - 046 
Every additional 006 

Front @ ~ ~ ~ per 010 
uarter o - ~ ~ - ~ - 110 0 
alf a Page oo - - ~ ~ oo o- ; . . 


An Entire Page .. oe eo ee es ee oe 
The Publisher cannot hold himself responsible for the return of testi- 
monials &c. sent to the office in reply to advertisements ; copies only 
should be forwarded. 
NoTICE.—Advertisers are uested to observe that it is contrary to 
the Postal Regulations to receive at Post Offices letters ad to 





initials only. 





An original and novel feature of ‘‘THE LANCET General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of tinding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by s' 


to Adverti 





ts appearing in THE LANCET. 


) ‘ pecial arrang t, 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Advertisements are now received at all Messrs, W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Parir, 
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